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I '  
I 

I. 

1. 
I 
I 
I 
I 
I 
I 

- . . . . .. . . 
Refer  to Chapler 62.699, F.A.G., for planl staffing requirernenls. Class A planls must ha s(afled by a certified operator 24 hours  per  day for sewn 
days per week; Class B plants must be staffed by a certified bperalor seven days per week; Class C plants musl be stafhdlvilted by a certified 
operator sewn days per week or at least  six days per week depending on the type and capacity of trealrnenl at [he plant; and Class U plaifs must 
bi.visi1edlchecked by a certified operator andlor waler system representalive at least FNR days per week. The one day per week that"a.Class C 
plant may nol be staffedlvisiled should, if possible, be a day when the plant i s  in operalion: and Ihe two days per deek that a Class 0 plant 
may not be Yisiledlchecked should, if possble, be days when lhe plan1 i s  paJ In operatian and shnuld be nun-consemlive days i f - the  plant is  in 

_ .  operatimi six or seven days per week. . .. _.. . - .  

I 
I 
I 
I 
I 
I 

GENERAL WATER SYSTEk AND WATER ThEATMENT PLANT INFORMATION 
Water System Name and PWS ldenlificaiion Number, System Dwner, System Type. Service Gannections io System. and Populalion Served by 
System' - 

.. System 
. Name: Indiantown Water Company PWS ldentificalion No: 4430667 

.System Owner 
Name: - Indiantown Company Inc. 

System Type: 

Number of Service Connections a t  End of Reporting Month: 

*Total PDpulalion Served by System at End of Reporting Monlh: 

Water Treatment Plant"Narne, Permitted Capacity of Plani. Plan; Cateqory and Class, and Plan; Operators 

community; 0 non-itansient nun-communiiy; o nun-community; u consecutive 

I ;  7 L O  
f-iw 

I 

+Trealment Plant . 
Name: Indiantown Water Company . Telephone No.: 56 1 -5 7-2  
Address:15851 SW- F a r m s  Rd./P.O. Box 397 
City: . Stale: F1 Zip Code: 34956 

npd .Permitted Maximum Day Capacity of Plant: 1 296 000 

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

rLeadlChie1 Plant Operator: 

4-c 

Other Certified Plant Operators lallach additional sheels it necessary): 

Dean Smile 
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and for Consecutive Public Water Systems that Treat Their Water 
4430667 System PWS identification Numbcx 

- - -  -Treatment Plant Name:- ----Tnd.ianto-un- Hater C-mpany - 
Reporting MonthlYear: JANUARY,2003 

__ ~ - - -  _- --- 

I I. 

nkn R o v m  for publk Wnw 
Sntems fhn Use Ground Water md fa 
CDlLMMlva Public Water Sntmnr that ___ - - - - Treat Their Water 

irrectks Data: Deembar 19,1994 
DEP Application No.: 

FormTlth MmW- 

SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH 

(Fillsd in by D E 0  - 

0 Reporting Monthnear: JANUARY12003 
.Type of Residual Disinfectant Maintained in Distribution System Served by Plant: dee chlorine; 0 combined chlorine (chloramine]; 

/j 

chlorine dioxide 

*Sumnary of Daily Water Treatment Data for Reporting Month: 
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Operation Report for Public Water Systems that Use Ground Water 

I 
I 'Reporting MOnth/Year: 

,d fur Consecutive Public Water. Systems that Treat Their Water 
4 43 0 6 6 7 

JANUARY , 2-003- 

(stem PWS Identification Number: 
.-Treatment Plant. Name:-.-.. - _ _  . Indiank-own -Water . company ___. - -_--- - 

-- --- 

I 
I 
I 
1. 
I 

30 19 617,000 2.6 0.8 1 
. 3' . 19 602,000 3.1 0.4 

Total XXXXXXX xxxxxxxxxxxxxxx xxxxxxx \ 17,799,000 XXXXXXXXXXX x x X x x x x x x x x  
Avg. XXXXXXX * 57 4 ,000 XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXX ': 
Max. xxxxxxx 6 9 9 , 0 0 0 ~ x x x x X x x x x X  XXXXXXXXXXX X X X X ~ ~ x x ~ x x x x x x ~ x x  x x x x x x x ~ x x x x ~ ~ ~  xxxxxxx' 

* I f  al any time the residual disntectant concenfration at the entry io the disinibuiion system drops below ihe equivalent of 11-2 r&L d free 
avaiiable chlorine, immeo7arel.v increase the chlorhne dose until the msiduat &sinkstant concentration is at least epivaent to 0.2 myli of 
free available chlorine and notify Ithe Department or the appropiate ACPHU by wie or lelephune within 24 horn pursuant tu Rule 62- 
555350131, Ed.C. 
If at any time the residual disnnfectani concentratian in rhe distribution systm dmps lielorv the equkdenr of 0-2 mgn of amilahle 
chlohe, immeo7a rely increase the chlorine dose 'and/or flush appropria ie portions of the &.stniMun sysrem unril rhe residual &xhkcfanr 
concentration is at least equivalent to 0.2 mgll of free availdde chforine and notiw ;he Depahment or the appmprhfe ACFHV by ~vin ur 
telephone within 24 hours pursuant to Rule 62-555350[31 F.A.C. 

SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER COMTAlNlNG ACRYLAMIDE, POLYMER CONTAINING 
EPICHLDRDHYDRIN, ANDlOR IRON AND MANGANESE SEOUESTRANT (complete this part only for the reporting month of December 
each year) 

Is any polymer containing the monomer acrvlamide used at Ihe treatment plan17 If  yes, the polymer dose and the acrylamide 
level in the polymer are as follows: 

1 PPm' Acrylamide Level - 5' Polymer Dose - I 
The acrylamide level provided on this form may be based on the polymer manufacturer's certification or on thirdparty certification. If fie 
combinafion lor producil of dose and monomer level for acrylamide exceeds 0.05% dosed at  1 ppm [or equklenfj, it is a Violation of State 
prhary drinking waler standards per Rules 62-550.310121/d/ and 62-550-325[11, E M .  

.Is any polymer containing the monomer epichlorohydrin used at the treatment plan!? If yes, the polymer dose and the 
epichlorohydrin level in the polymer are as follows: 

. % =  Epichlorohydrin Level - . " . '  PPm' . Fulymer Euse - . - . - .  

The epich/orohydrin level provided on this form may be based an the polymer manufacturer's cerrifcarion or on tbidpw cenifimim. If I 
the cmbhalion lor producfl of dose and monomer level far Epichlorohydin meeds 0.0 I ,Y dased ai  20 ppm lor equi~mh?nt]F it is a kfiilatkm 
of State primaiy drinking water standards per Rules 62-5503 1 Ul2)ld) and 62-550.325[1], FAX. 

I 
I 
I 

.-,- 
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. . .  
I .  . . .  - .  . : 

MoniRly Operation Report f a t  'Puhlic Water Sy 

5vltmI th.1 UIS G r d  'Nata Md for 

Treat Thelr W a n  
Treatment Plant.Name:--!&d i a n i w n  W!e.K-!?&q?any. __ D s c a b a  19,1934 

, e .  . aiid far Consecutive Public .Water,Systerns'that 
System PWS Identification Number: .44 .-.--._ 3 0 6 6 7 .  ' ~ O l l S K l J T b  W l C  WEtM SVslKllS ttUl 

I- Reporting MonlhlYear: FEBRUARY, 2 0 0 3  . 

--------f?F/7 3 -. 

1 .  
I- - 

I 

I. 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I '. 

- .._ . . . . . . . . . 

?fer  to Chapter 62-699, F.A.C., for plant staffing requirements. Class A plants must be slaffed b y - a  certified operator 24 hours per day For seven 
iys per week; Class €3 plants must be staffed by a cerlilied operator seven days per week; Class C plants must be stafledlvisited by a certified 
ierator seven days per week or a t  least six days per week depending on the lype and capacity of treatment a l  the plant; and Class D plants must 
! .visitedlchecked by a certified oparator andlor water sysfem representative at least five days per week. The one day per week that' iI Class C 
ant  may not be staffedlvisitod should, if possible. be a day when the plant i s  & in operation; and the two days per week that  a Class 0 plant 
ay 
ieration six or seven days per week. . _.  . . 

be visitedlchecked should, if possible, be days when Ihe plan1 i s  not in operation and should be non-consecutive days i f - t he  plant is in 
. . .  

G E N E R A L  WATER S Y S T E ~  AND WATER T~EATMENT PLANT INFORMATION 

Water System Name and PWS ldenlificalion Number, System Owner, Svsiem Type, Service Conneclions fo System, and Population Served by 
System- . \ 

1 
1 .  System 

Indiantown Water Company 4430667 Name: PWS Identification No.: 
*System Owner 

Name: Indiantown Company I n c .  Telephone No.: 1-5 ' 7-  
Address: 15851 S.W. Farms R d .  / P . O .  B o x  397 
City: I n d i a n t o w n ,  Stale: FJ- Zip Code: 34956 
System Type: community; 0 non-transient non-community; non-community; consecutive 

*Number of  Service Connections a t  End of Reporting Monlh: /). 7z.7f3 
.Total Population Served by System a t  End o f  Reporting Monlh: 

- r  0 
I -  

Water Treatment Plant'Name. Permitted Capacity o f  Plant, Plant Cateqory and Class, and Plant Operators 

!lPd .Permitted Maximum D a y  Capacity of  Plant: 1 r 2 9 6  r 0 0 0  

OPlant Category and Class per Rule 62-699.310(3), F.A.C.: 

LeadlChief Plant Operator: 

4-c 

(James Hewitt I 3 8 2 1  I B I 5  I 
Other  Certified Plant Operators (allach additional sheets if  necessary]: 
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. .  . . I - .  ani- for Consecutive' Public Miter Syslemt ;hat Treat Their Water 

I Reporling Monlhnear: FEBRUARY,2003 

Syrlem PWS Idendflcrflon N m ~ k  44 7 
--Treatmant.Plrnt.Plemr:: .--- _. . . ._ .. . - - _  

-_-__-------- ~ _--. 

I 11. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH 

I 
I 
I 
I' ' 
I 
I 
I 
I 

Reporting MonthlYear: FEBRUARYr2003 / 
.Type o f  Residual Disinfectan1 Mainlained in Distriburion Systcm Served by Planl: d r e e  chlorine; 0 combined chlorine (chloramine); 
0 chlorine dioxide . 

*Summary of Daily Waler Treatment Data for Reporling Month 
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,/ Operation Report f o r  Public Water  Sys tems that Use Ground Water 

I 
I Reporting MonthlYear: F E B R U A R Y ,  2003 

,,d for  Consecutive Public Wate r  Sys t ems  tha t  Treat Their Water 
4 4 3 0 6 6 7 ,yslem PWS Identification Number: 

__.Treatment Plant Name:_-. - . Ind-iant-own Water Company - 

-- -- - 

I 

31 

Total XXXXXXX 
Avg. XXXXXXX 
Max. xxxxxxx 

OEP Fwm No.: 62-555.910131 
Fbrm Tlllr: Monthty Operalon Rcwfl lor Pubnc Y:'BIU 

Sysrmna that Uaa Ground Wafer and Iw 
C o n s a M b a  Public Water S y z f N n l  I h ~ t  

I I 

16,87.7,000 xxxxxxxxxxx xxxxxxxxxxx xxxxxxxxxxxxxxx xxxxxxx 
60 2 I 000 XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXX \ '  

69 9 I 000 ~ ~ X x x x X x X X X  XXXXXXXXXXX XXxXXXxXXxXxxxxXxX X X x x X x X X x x x x x x ~  xxxxxxx 

{Filled in hy OEP; - -- 

I *  

I 111. SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING 

I 
I 
I 
I 
I 
I 
I 
I 

EPICHLOROHYDRIN, ANDIDR IKON AND MANGANESE. SEDUESTRANT (complete this part only for the reporting month of December 
each year) 

*Is any polymer containing the monomer acrvlamide used at the treatment plant? If yes, the polymer dose and the acrylamide 
level in the polymer are a s  follows: 

Polymer Dose - ppm' Acrylamide Level - % 1 
* The acrylamide level provided on this form may be based on the polymer manufacturer? cerfification or on third-party certification. If the 

combination lor product) of dose and monomer level for acrylamide exceeds U.Q5% dosed at 1 ppm lor equivalent), it is a violation of State 
primary drinking water standards per Rules 6.?-550.310121(d1 and 62-550.325(1/, F.A.C. 

.Is any polymer containing the monomer epichlorohydrin used at the treatment plant? I f  yes, the polymer dose and the 
epichlorohydrin level in the polymer are as follows: 

. % =  Epichlorohydrin Level - I . Fulyriier Guse - ' - ' PPm' 
- .  

The epichlorohydrin level provided on ihis form may be based on (he polymer manufacturer3 certification or on third-party cerlification. If 
(he combination lor product) of dose and monomer level for epichlorohydrin exceeds 0.01% dosed at 20 ppm (or equivalent), it is a violalion 
of  Slate primary drinking water standards per Rules 62-550.3 rOi2)ldl and 62-550.325/1), F.A.C. 
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T m t  Thclr W m r -  

Apporting MDnthlYesr: MARCH,2003 . 

- ..- . 
. . . . . . . . 

' Refer to Chapter 62-699, F.A.C., for plant staffing requirements. Class A planls must be staffed by -a certified operalor 24 hours per day for seven 
days per week; Class B plants must be staffed by a certified operator seven days per week; Glass C plants must be staffedlvisiled by a terrified 
operator seven days per  week or  at least six days per week depending on the type and capacity of treatment a t  the plant; and Class 0 plants rnusl 

- -  . be'visitedlchecked by a certified operator andfor water system representative at least five days per week. The one day per week  tha t ' a  Class C 
plant may not be staffedlvisipd should, if possible, be a day when the plant is &t in operation: and the two days per vieek tha t  a Glass D plant 
may pJ be visitedlchecked should, if possible, be days when the plant i s  noI in operation and should be non-consecutive days iF.ths plant i s  in 

I 
li 
I . operation six OF seven days per week. . .. . . . . .  

I '. 
I 
I 
I 

I 
I 
I 
I 
I 
I 

GENERAL WATER SYSTEhl AND WATER TREATMENT PLANT INFORMATION . 

Water System Name and PWS Identification Number, System Owner, Svstern Type, Service Connections io System, and Population Served ba  
System' - 

System 5 .  

Indiantown Water Company 4430667 
Name: PWS Identification No.: 

U l O I C .  - - - I -  

System Type: IB: community; non-transient non-community; non-community; consecutive 

.Number of Service Connections at  End of Reporting Month: / 782  

.Total Population Served by System a t  End of Reporting Month 

Water Treatment Plant- Name. Permitted Capacity of  Plant, Plant Cateqory and Class, and Plant Operators 

@Treatment Plant 

34 C? 
I 

Name: Indiantown Water Company . Telephone No.: -5 7-  
A d d r e s s : 1 5 8 5 1  S W .  Farms Rd./P.O. Box 397 
City: State: F1 Zip Code: 34956 

gpd .Permitted Maximum Day Capacity of Plant: 

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

LeadlGhief Plant Operator: 

' 296 r 000 

4-c 

Other Certified Plant Operators [attach additional sheets if necessary): 

I I I I I 

I ' Page 2 of  5 



I 
I 
I 
I 
B 
I 
I 
I 

11. 

I 
I 
I 
I 
I 
I 
I 
I 
I 

I 

SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH 

*Reparling MonthlYear: MARCH, 2003 
*Type of Residual Disinfectant Maintained in Distribution Systcm Sarved by Plant: d e e  chlorine; 0 combined chlorine (chlaraminel; 
0 chlorine dioxide 

 summary of  Daily Water Treatment Dala for Reporting Month: 
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,/y Operation Report for  Public Water  Systems that  Use Ground Water  

I Ad for  Consecutive P u b l i c  Water- S y s t e m s  that  Treat T h e i r  Water  
.(stem PWS Idenlification Number: 4 4 3 0 6 6 7 

-.:Treatment Plant.Narne: _.... - .. .Ind.ianLo.wn .Water . Company ...... -. I 'Reporting Monthnear: MARCH, 2003- 
- __________ - - ____ 

I 
I 
I '  
I 
I 
I 
1111. 

I 
I 
I 
I 
I 
I 
I 
I 
I 

DEPFMNa.: 6 2 - 5 5 5 . 9 a  
F m  Tllla: MmWy Opcraion Rcpafl fw Public Y ~ I K  

S v t m a  that Wan Grwnd Wirer and far 
C M s e M i v o  Public Water S y z t m s  llirl 

Trcal Their i V m r  
Dccsmtmr 19, I 3 4  

-E,,c;lT-. --I_------ --- 
-- va Daw: 

DEP Appncailon NO.: 
IFillcd In by.DEP; - 

, 

. t  

3u 18 5 8 2  000  2 . 2  0.4 
17 5 6 8 , 0 0 0  2.4 0 . 5  31 

Total X X X X X X X  18 1 3 9  000  XXXXXXXXXXX XXXXXXXXXXX xxxxxxxxxxxxxxx xxxxxxx 
Avg. xxxxxxx 585 000  xxxxxxxxxxx xxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxx xxxxxxx 
Max. X X X X X X X  7 2 4  000 XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXX 

available chlorine, immefialely increase the chlorine dose until Ihe residual disinfectant concentralion is at  least equivalent lo 0.2 mg1 of 
free available chlorine and notiQ the Department or the appropriate ACPHU by wke or telephone within 24 hours pursuant to Rule 62- 
555 350/3), F. A. C. 
If at any time the residual disinfecfanf concenlrafion in the distribution sysrem drops below the equivalent o f  0.2 rnpl o f  free avafiable 
chlorine, immedialely increase the chlorine dose and/or flush appropriate portions of rhe distriburion system unril rhe residual fisinfectanl 
concenlration is at least equivalent lo 0.2 mg/L of free avaiiabie chlorhe and notify the Department or lhe appropriate AGFHU by wre or 
telephone within 24 hours pursuant lo Rule 62-555.350/3), E A.C. 

S U M M A R Y  OF USE, AT W A T E R  T R E A T M E N T  PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING 
EPICHLOROHYDRIN, A N D l D R  I R O N  AND MANGANESE. SEQUESTRANT (complete this part only for the reporting month of December 
each year] 

Is 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: 

PPm' Acrylamide Level - %' Polymer Dose - I 
The acrylamide level provided on this form may be based on ;he polymer manufacturer's certification or on third-party ceriificalian. If the 
combination lor product1 of dose and monomer level for acrylamide exceeds 0.05% dosed at 1 pprn lor egu;valenf), if is a violation of Sfate 
primary drinking water sfandards per Rules 62-550.310(ZJ/d1 and 62-550.325/1/, F.A.C. 

Is any polymer containing the monomer epichlorohvdrin used a t  the treatment plant? I f  yes, the polymer dose and the 
epichlorohydrin level in the polymer are a s  follows: 

1 
- .  . ' X '  ' iulyriier uuse - ' - ' PPm' Epichlorohydrin Level - . ' .  

* The ePiChiorOhYdrin level provided on this form may be based on rhe polymer manufacrurerk certificalion or on (hird.-lrarfv cerlification. If 
1 

# .  

the combination (or product1 of dose and m~norner level for epichlorohydrin exceeds 0.01% dosed at 20 ppm lor equivalenil, it is a violalion 
of S@fe Primary drinking waler slandards per Rules 62-550.3 1O{Z]{d) and 62-550.325/1/, F.A.C. 
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, i -i<i&i~y Operati 
" -  , pnd for Consecutive Public Water.Sy 

System PWS Identification Number: 3'4.306 6 7  
Trent Thelr W a n  

Decwnba 19.1994 ..-I r e a t w n t  Plant. N a m : - I E d  i a n i n  %&!!r-_clomp.any I Reporting MonlhlYear: A P R I L ,  2003 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

- 
. . . . . . . . . 

' 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 G plants must be stafiedlvisited by a certified 
operator seven days per week or at least six days per week depending on the type and capacity of trnalment at the plant; and Class 0 plants must 

-.- ' be"visited1checked by a 'certified operator andlor water system representative at  least five days per week. The one day per week that 'a .  Class C 
plant may not be staffedfvisited should, if possible, be a day when the plant is  r& in operation; and the two days per week that  a Class 0 plant 
may not be visi@dlchecked should, if possible, be days when \he plant is in operation and should be non-consecutive days i f . the plant is in 
operation six o i  seven days per  week. . . . . . . . .  

1. GENERAL WATER S Y S T E ~  AND WATER TREATMENT PLANT INFORMATION . . 

Water System Name and PWS Identification Number, System Owner, S v s k m  Type, Service Connections t o  System, and Population Served by 
System- . 

i.\ 
4 4 3 0 6 6 7  

System Indiantown Water Company 
Name: PWS Identification No.: 

System Type: IH: community; 0 non-transient non-community; non-community; consecutive 

*Number o f  Service Gonnections at End of Reporting Month: I ,735 
@Total Population Served by System a t  End of Reporting Monfh: 5 2  77 
Water Treatment Plant Name, Permitted Capacity of Plant, Plant Cateqory and Class, and Plant Operators 

- -  
A d d r e s s : 1 5 8 5 1  SW. Farms Rd./P.O. Box 397 

Q=+o* Zip Code: 34  95 6 - 
gpd @Permitted Maximum Day Capacity of Plant: ' 296 O o 0  

.Plant Category and Class per Rule 62-699.31013j, F.A.C.: 

LeadlChief Plant Uperator: 

4-c 

I 3 8 2 1  1 5  I James Hewitt I 
Other Certified Plant Operators [attach additional sheets if necessary]: 
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Monihly Operation Report for Public Water Systems that Use Ground Water I and for Consecutive Public Water Svsterns that Treat Their Water 

I II. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH 

I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

IFillad hr bv DEPI 

8 Reporting MonthlYear: APRIL, 2003 
.Type of Residual Disinfectant Maintained in Distribution System Served by Plant: 0 free chlorine; 0 combined chlorine (chloramine); 
0 chlorine dioxide 

m S m a r y  of Daily Water Treatment Data for Reporting Month 
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I 
. 

Operation Report for Public Water Systems that Use Ground Water 
.d for Consecutive Public Water Sys tems  that Treat Their Water 

a4 3 0 6 6 7 ,stem PWS Identification Number: 
Treatment Plant Name:--. - . Ind-iant-own . w a t e r  Company .. - - 
Reporting Month/Year: A P R I L t Z U U ; J  

~ - -- 

DEP Form No.: 62455.91013) 
F m  TItIe: MonW Opcrnlon Rewrl lor publlc Y.'stcr 

SJSJ~S that Use G r d  Warer and Iw 
Contamtws Public Water Sy3lcmi rlirt 

Treat Their Wafcr --- 
-Efr&[Fm- DaT&----- -- Decernhsr 19.1994 -- 
DEP Appllcatlon No.: 

-- lFillcdin by DEP; 

, 

I .  
I 
I .  
I 
I .' 
I 
I 111. 

I 
I 
I 
I .  
I 

31 

Total xxxxxxx 18 194 ,000 xxxxxxxxxxx xxxxxxxxxxx xxxxxxxxxxxxxxx xxxxxxx 
AVg. XXXXXXX . 606 ,000 xxxxxxxxxxx xxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxx xxxxxxx h 

Max. 

SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING 
EPICHLOROHYDRIN, AND/OR IKON AND MANGANESE- SEQUESTRANT [complete this part only for the reporting month of December 
each year) 

XXXXXXX 750 000 xxxxxxxxxxx xxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxx xxxxxxx 

.Is 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 - Yaw I 
The acrylamide level provided on this form may be based on the polymer manufaciurer's certification or on third-party certificalion. If the 
combination lor product) of dose and monomer level for acrylamide exceeds 0.05% dosed at I ppm (or equivalenf), it is a violafion of State 
primary drinking water standards per Rules 62-ZiD.31 0/2/ldl and 62-550.325[1/, F.A.C. 

.Is 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 follows: 

I PPm' Epichlorohydrin Level - . . x= . Fulynier Euse - . - - .  I 
The epicblorobydrin level provided on this form may be based on (he polymer manufacturer's certification or on third-party certification. I f  
the combination lor product) o f  dose and monomer level far epicbforohydrin exceeds 0.01% dosed at 20 ppm (or equivalent), it is a violation 
of State primary drinkinj water standards per Rules 62-550.310(2)(dJ and 62-550.325(1), F.A.G. 
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MqnEiiy Operation Reputt inr.Public'Water Sys 
'- and for Consecutive Public Water.Systems th 
, $stem PWS Identification Number: 
,Treatment Plant. Name:-:ndi a n i w n  V&er- 

4'4 -.- 3 . 0 6 6 7:' 

Reporting Monthnear: MAY, 2003 

- 
. . . , . . . . . 

Reier to Chapler 62-699, F.A.C., for plant staffing requirements. Class A pl 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 stalfedlvisited by a certified 
operator seven days per week or at least six days per week depending an the type and capacity of trealment a t  the plant: and Class 0 plants must 

-- . be'visitedlchecked by a 'certified oparator andlor water system represenlativa at least five days per week. The one day per week tha t% Class C 
plant may @ be staffedlvisitad should, if possible, be a day when the plant is  riot in aperalion; and the two days per week that a Class D plant 
may & be visif,ed/checkej should, if possibie, be days when the plant is in operation and should be n o n m m x u t i v e  days i f - t h e  plant i s  in 

. .. operation six ~i seven days per week. . _. . . . . .. 

1. GENERAL WATER SYSTEh AND WATER TREATMENT PLANT INFORMATION 

System' - 
'System ,! 

Indiantown Water Company PWS Identification No.: 4430667 Name: 

System Owner 
772 -597-2121 Name: Indiantown Company Inc. Telephone No.: 

Address: 15851 S.W. Farms Rd. /P.O. Box 397 
City: Indiantown, State: Zip Code: 34956 
System Type: 

Number of Service Connections a i  End of Reporting Month: 

community; 0 non-transient noncommunity; u non-community; 0 consecutive 

/7/3L 
eTotal Papulation Served by System a t  End of Reporting Month c w - 

I 
I 
I 
I 

Treatment Plant 
Name: Indiantown Water Company . Telephone No.: 7 7 2  -597-2121 
A d d r e s s : 1 5 8 5 1  SW. F a r m s  Rd./P.O. Box 397 
City: . State: F1 Zip Code: 34956 

gpd @Permitted Maximum Day Capacity of Plant: 

*Plant Category and Class per Rule 62-699.31013), F.A.C.: 

LeadlGhief Plant Operator: 

r 296 r 000 
4-c 

Other Certified Plant Operators (attach additional sheets i f  necessary): 
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II. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH 

0 Reporting Monlhl’fear: MAY, 2 0 0 3  

*Type of Residual Disinfectant Maintained in Distribution System Served by Plant: ddrree chlorine; 0 combined chlorine Ichloramine); 
0 chlorine dioxide ’ 

@Summary of Daily Water Treatment Oata for Reporling Month: 
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I 
 perat at ion Report for Public Water Systems that Use Ground Water 

-(or Consecutive Public Water Systems fhat Treat Their Water 
d 4 3 0 6 6 7 ;m PWS Idenlilica tion Number: 

,eatment Planl. Name: - _ _  . I n d i a n t o v n  .Water . Company----- - - 1 'Reporting Mbnfh/Year: MAY, 2003  

. -  

I' 

I 
1 111. 

I 
I 
I 
1. 
I 
I 
I 
I 
I 

16 488,000 1.0 1.0 
. 513,000 1.2 0.4 17 31 

xxxxxxxxxxxxxxx xxxxxxx Total XXXXXXX 

Avg. XXXXXXX xxxxxxxxxxx xxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxx xxxxxxx 
Max. XXXXXXX '5; : :: XXXXXXXXXXX XXxXXXXXXXX XXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXX 

* I f  at any time the residual disinfectanr concentration at the entry to the distribution system drops below the equivalent of 0.2 mg/L of free 
available chlorine, immediately increase rhe chlorine dose until the residual dkinfeclant concentration is at least equivalent lo 0.2 my1 of 
free available chlorine and noti& fhe Department or the appropriate ACPHU by wire or telephone within 24 hours pursuanl lo Rule 62- 
555.35U[3), F. A. C. 

' I f  a l  any lime the residual i3sinfectant concentration in the distribution system drops below the equivalent of 0.2 mgfl of free aw17ahle 
chlorine, immedia rely increase the chlorine dose and/or flu5h appropriate portions of the fistribution system until the residual Gsinfectant 
concenlralion is a t  least equiiralent to 0.2 ng/L of  free available chlorine and noti@ the Department or the approFriate ACPffU by wire ur 
felephone rvifhin 24 hours pursuant lo Rule 62-555350/3/, F.A.C. 

17 ,945 ,000  XXXXXXXXXXX XXXXXXXXXXX 

SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING 
EPICHLOROHYDRIN, AND/OR IRON A N D  MANGANESE SEQUESTRANT (complete this part only for the reportinb month of December 
each year] 

*Is any polymer containing the monomer acrvlamide used at the treatment plant? I F  yes, the polymer dose and the acrylamide 
level in the polymer are a s  follows: 

I X' Polymer Dose - PPm' Acrylamide Level - I 
The acrylamide level provided on this form may be based on the polymer manufacturer's certification or on rhird-parfy certification. If the 
combination (or product) of dose and monomer ievel for acylamide exceeds 0.05% dosed at 1 ppm (or equivalentl, it is a violation of State 
primary drinking rvaler standards per Rules 62-550.3 10121/d/ and 62-550.325[11, F.A.C. 

*Is any polymer containing the monomer epichlorohvdrin used at the treatment plant? IF yes. the polymer dose and the 
epichlorohydrin level in the polymer are as follows: 

%I: Epichlorohydrin ievel - . . '  ' *  PPm' . folyrller "use - . - ' 
- .  I 

The epichlorohpdrin level provided on this form may be based on the polymer manufacturer's certification or on Ihird-parry cerrificarion. If 
the combination for product) o f  dose and monamer level far epichlorohydrin exceeds 0.01% dosed at 20 ppm (or equivaIenrl, it is a vio1at;on 
of Slate primary drinking water slandards per Rules 62-55~310(./[~ and 62-55U.325(1), F.A.G. 
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: .-'$~Oriih~y Operation Report iar'Pu 1. "'- ., and for Consecutive Public Wa 
' - 

. System PWS fdentificalion Number: 
. ..-Treatment Plant. Name:-IEd i a . Trrrl Thelr Wzrs 

Decunbrr 19.1994 
Weporting Monthflear: TTTNl?! 2003 I .- 

I 
I 
I 
I 

. .  .- . 

1. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

- 
. . . . . ... I 

Refer to  Chapter 62-699, F.A.C., for plant staffing requirements. Class A plants must be slaffed by a 
days per week; Class 6 planls must be stafled by a certified operator soven days per week; Class C plants must be staiiedlvisiled by a certified 
operator seven days per week or at least six days per week depending an  the type and capacity of lrealment a t  the plant; and Class 0 plants must 
be'kisitedlchecked by a 'certified operator andlor water system r e p r e s e n t a h  at least five days per week. The one day 3er week t h a i a .  C l z G  C 
plant may not ha staffedfvisitBd should, if possible, be a day when the plant i s  &f in operation; and the two days per week that  a Class D plant 
may be visi\edfcheck6d should, if possible, be days when [he plant is not in operation and should be nun-consecutive days i f - t h e  plant i s  in 

. .. operation six o f  seven days per week. . .. . . . . .. . 
GENERAL WATER S Y S T E ~  AND WATER TREATMENT PLANT INFORMATION . ~ 

Water System Name and PWS Identification Number, System Owner, Svslem Type, Service Connections to System, and Population Served be Y 
i! \ 

4430667 PWS Identification No.: 
Indiantown Water Company Name: 

- -  ..- . Svslem Dwner 
, ","~,,".'" ..".. Name: inaiancown Company Inc. 

Address: 15851 S . W .  Farms Rd. /P.O. Box 397 
City: - 1 ndiantown, Slate: F 1  Zio Code: 34956 

e System Type: 5 community; 0 non-transient noncommunity; 0 non-community; 0 consecutive 

/'7157 *Number of Service Conneclions at End of Reporting Month: 

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

Water Treatment Plant Name, Permitted Capacity o i  Plant, Plant Cateeorv and Class, and Plant Operators 
c 

I 

Treatment Plant 
Name: Indiantown Water Company . Telephone No.: 7 7 2  -597-2121 
A d d r e s s : 1 5 8 5 1  S W .  Farms Rd./P.O. Box 397 
City: . State: F1 Zip Code: 34956 

gpd *Permitted Maximum Day Capacity of  Plant: 296 O o 0  

OPlant Category and Class per Rule 62-699.310131, F.A.C.: 4-c 
LeadlChief Plant Operator: 

Other Cerlified Plant Operators (attach additional sheets if necessary): 
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I' 

SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH 
Reporting MonthlYear: 

.'Type of Residual Oisinfectant Maintained in Distribulion System Sarved by Planf: a f r r e e  chlorine; 0 combined chlorine (chloramine); 

*Summary o f  Daily Wafer Treatmen1 Daia for Reporting Month: 

JUNE I 2 0 0 3  

0 chlorine dioxide 
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Operation Report for Public Water Systems that Use Ground Water 
, f o r  Consecutive Public Water Sys tems  that  Treat Tlieir Water 

4 4 3 0 6 6 7 [ern PWS Identification Number: 
(reatment P lan t  Name:--.. - - .Indianf;own ..Water . Company-. - - 

'Reporting MonthIYear: J U N E ,  2003  _ -  

DEP F m  No.: 62-555.-01013) 
F w n  Tills: M~nm Operaion Repan lor Public K'sler 

Sv¶iwna lhat U i c  Grcnmd W C I W  End Iw 
Consccutivm Public Water S p m r  t l i ~ t  

TrcaI Their i V ~ l e r  
-Efls?tr6 IJaz:-.---- Duemher 19, 1534 

-- 
-- 

OEP Appncailon Ne.: 
(Fillcd In by DEP: - 

I .  
I 
t '  

DEP F m  No.: 62-555.-01013) 
F w n  Tills: M~nm Operaion Repan lor Public K'sler 

Sv¶iwna lhat U i c  Grcnmd W C I W  End Iw 
Consccutivm Public Water S p m r  t l i ~ t  

TrcaI Their i V ~ l e r  
-Efls?tr6 IJaz:-.---- Duemher 19, 1534 

-- 
-- 

OEP Appncailon Ne.: 
(Fillcd In by DEP: - 

. 
30 16 501.000 3.5 0.4 
31 . 

Tota l  XXXXXXX 669 oflo xxxxxxxxxxx xxxxxxxxxxx xxxxxxxxxxxxxxx xxxxxxx 
Avg. XXXXXXX ; 5 2 2  000 xxxxxxxxxxx xxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxx xxxxxxx ' \ '  

Max. XXXXXXX 579 .  nno xxxxxxxxxxx xxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxx xxxxxxx' 

. . .  

I=.- 

i . *  

I 
1"'. 
I 
I 
I 
I. 
I 
I 
I 
I 
I 

. I  

available chlorine, immedately increase fhe chlorine dose until ihe residual dish fer rant concentration is at least equivalent to 0.2 my1 of 
free aragable chlorine and noti& the Deparfmeni or fhe appropriafe ACPHU by wire or Ielephone with,% 24 hours pursuanf to Rule 62- 
555 350{3), EA. C. 
If at any time the residual aisinfectant concentralion in the distribution system drops below the equivalent of 0.2 mg,, o f  free available 
chlorine, immediately increase the chlorine dose,.and/or flush appropriate portions of fhe disfribufion system until the residual 6sinfeclant 
concentration is af least equivalent to 0.2 mg/L of free availafrle chlorine and notiw the Llepariment ur the approp~ate AGPHll by rw-e or 
telephone ivithin 24 hours pursuanf lo Rule 62-555350/3/, LAX. 

SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING AGRYLAMIDE, POLYMER CONTAINING 
EPICHLOROHYDRIN, ANDIOR IRON AND MANGANESE SEQUESTRANT (complete this part only for the reportinu month of December 
each year) 

Is any. polymer containing lhe monomer acrvlamide used at the treatment plant? If  yes, the polymer dose and the acrylamide 
level in the polymer are as follows: 

Polymer Dose - PPm' Acrylarnide Level - %' I 
The acrylamide level provided on lhis form may be based on the polymer manufacturer's certification or on rhird-parfy certification- I f  the 
combination lor product) of dose and monomer I w e l  for acrytamide exceeds O.U5% dosed af 1 ppm lor egrrivaentl, it is a violation of State 
primary drinking wafer sfandards per Rules 62-550.310i2)id) and 62-550.325iiL F.A.C. 

*Is any polymer conlaining the monomer epichlorohvdrin used at the treatment plant? If yes. the polymer dose and the 
epichlorohydrin level in the polymer are a s  follows: 

' x =  Epichlorohydrin Level - . ' ' ' '  . Fulyriier ijose - . - P W '  
- .  I 

The epichlorohydrin level provided on this form may be based on rhe polymcr manufaciurer's certification or on third-party certification. If 
the combination {or product) of dose and monomer level for epichlorohydrin exceeds 0.01 96 dosed ar 20 ppm for equfvalent), it is a vidarion 
of State primary dhkiny water standards per Rules 62-550.310[2)[ldl and 62-550.325[1), F.A.C. 
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.Treatment Plant. Name: 

. .  

- 
Don Johnson 
E r n i e  Eucrene Watson 
Earl Maine 

I ‘  

2816 B 5 
8649 B 5 

C 5 4644 

I- -- 

I. 
I 

I 
I 
I 
I 
I 
I 
I 
I 

- 
. . . . . . . . . 

Refer l o  Chapter 62-699, F.A.C.. for plant staffing requirements. Class A plants rnusl be staffed by 8 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 planls must be staliedlvisited by a cerlified 
operator seven days per week or a t  least s i r d a y s  per week depending on h e  type and capacity of lrealrnent at the planl; and Class D planls musl 
be’ikitedlchecked by a ‘certified operator andlor water syslem representative at leas1 tiye days per week. The one day per week I h a t i .  Cla i s  C 
plant may not he staffedfvisitnd should, i f  possible, be a day when the plant is !:ot in operalion; and Ihe two days per vkek tha t  a Class 0 plant 
may nnt he visit,edjchecked should, if possble, be days when the plant is ~IJ in operation and should be non-consecutive days if .  the plant is iri 

. .. operation six or‘ seven days per  week. . . . . . .. .. . 

GENERAL WATER S Y S T E ~  AND. WATER TREATMENT PLANT INFORMATION . 
Water System Name and PWS ldentiiication Number, System Owner, Svslem Type. Service Conneclions to System, and Populalion Served b e  
System‘ - 

4430667 PWS Identification No.: 
@System Indiantown Water Company 
’ Name: 

System Owner 
Name: Indiantown Company Inc. Telephone No: 772-5g7-2121 
Address: 15851 S.W. Farms Rd. /p.O. Box 397 
City: lndiantown, Slate: F 1  Zip Code: 34956 

9 System Type: E community; D non-transient non-communiiy; non-community; o consecutive 

. @Number of Service Conneclions at End of Reporling Month: 1; 7 7 3  
.Total Population Served by System at  End of Reporling Month 27, .3 I ?  
Water Treatment Plant Name, Permilled Capacity of Planl, Plant Gateqorv and Glass. and Plant Operators 

later Company . Telephone No: 7 7 2  -597-2121 
A d d r e s s : 1 5 8 5 1  S W .  Farms Rd./P.O. B o x  397 
City: . State: F1 Zip Code: 34956 

gpd @Permitted Maximum Day Capacity of Plant: ‘ 296 O O o  

bPIanf Category and Class per Rule 62-699.31013), F.A.C.: 4-c 

*LeadlChief Plant Operator: 

9 Other Certified Plant Operators [atlach additional sheets if necessary): 
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I I .  SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH 

*Summary of  Daily Waler Treaimenl Oala  for Reporiinu Monlh: 
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dperation Report for  Public Water Systems that Use Ground Water DFPFm 
Form lltlc: 

62-555 Om 
MmWy O p r r l w n  R r m  la Fublk Y'nIff 

5 ~ 1 a r  that U.1 GI& Y J t l i r  End for 
Cmaeculhre F'ublrc Wster Svalemr Ihzt 

TICZI Their i V m r  
EffecGa DSW- ---- -- Dcccrnhsr 19.1994 

, for Consecutive Public Water Sys tems  that Treat Their Water 
4 4 3 0 6 6 7 1 .rem PWS ldenlificalion Number: 

._rreatrnent Plant.Narne: _._. - . . I n d . i a n ~ o w n  .Water Company--- - - - -. .. - -- 

-- (Filledin by OEF; - 

I . '  
I 
I ?  
I 
I . *  

I 
I"'. 
I 
I 
I 
I' 
I 

T 
Avg. XXXXXXX 

Max. XXXXXXX 635,000 (xxxxxxxxxxx~xxxxxxxxxxx~xxxxxxxxxxxxxxxxxx~ xxxxxxxxxxxxxxx~xxxxxxx 
i f  at any time the residual disinfectant concentralion at the entrv to lhe distribution sysfern drops below fhe equivalent of 0.2 my/[ of free1 

--- - . - - - I , 

available chlorine, immediately increase the chlorine dose untii the residual disinfectant concentration is at feast equivalent io 0.2 my1 of 
free ava17able chlorine and noti& the Department or the appropriate ACPHU hy wire or telephone within 24 hours pursuant lo Rule 62- 

I f  at any t h e  the residual disinfectant concenfration in the ~stribution sysiem drops below the npivalent of 0.2 my/,! of free available 
chlorine, immeojately increase the chlorine dose .and/or flush appropriate portions of the drs fribufion system until ihe residual &infectant 
concentration is at least equivalent lo 0.2 mgh! of free availabh chlorine and nofi& the Depariment or the apprupriaie AGFHU by wire or 
telephone within 24 hours pursuant io Rule 62-555.350131, EA.C. 

555350f31 F.A.C. 
. t  

SUMMARY OF USE, AT WATER TREATMENT PLANT, O F  POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING 
EPICHLOROHYDRIN, ANDIDR IRON AND MANGANESE SEQUESTRANT icomplefe this part only for the reportig month of December 
each year) 

.Is any polymer containing the monomer acrvlamide used at the treatmen1 plant? If yes, the polymer dose and the acrylamide 
level in the polymer are a s  follows: 

I' Acrylamide Level - PPm' Polymer Dose - 
The acrylamide level provided on this form may be based on the polymer manufaciurer's ceriificaiion vr on rhirdparly certification. It the 
combination lor producrl of dose and monomer level for acylamide exceeds 0.05% dosed at 1 ppm for equivalent), it is a violation of State 
primary drinking water standards per Rules 62-550.3 10/2/ldl and 62-550.325(iJ, EA.G. 

1 

Is any polymer containing the monomer epichlorohvdrin used at the treatment plant? 
If yes. the polymer dose and the epichlorohydrin level in ihe polymer are a s  follows: 

I * . 38' Epichlarohydrin Level - . .. PPm' . Fulynier Buse - . - . - .  
* The epichlorohydrin level provided on this form may be based on ihe polymer manufacturer's ceriificarion or an fbirdparty certification. If 

the combination (or product1 of dose and monomer level for epichlorohydrin exceeds 0.01% dosed at 2U ppm lor equivalent], i r  is a violation 
of Stale primary drinking rvaler slandards per Rules 62-550.31b/21f1d/ and 62-550.325[1], F.A.G. 
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. M?ntRly Operafioii kepck for'Puhlic' Water Sys 
. .  ".. and for Consecutive Pubrid Water, Systems that Treat .Their Water 

Sys~ern PWS ideniification Number: 

Reporting Monthnear: 

4'43066 7 '  
. -~reaiment  Ptant.fiam:-LI-nd a n i n  Wfier--comp.any. 

.. . 

I 
I . --- 

. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

> =. 
I 

Trral mclr Warn 
Dccmba 19.1994 

Refer ID 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 plants must be staffedlvisiled by a certified 
operator seven days per week or a t  least six days per week depending on the type and capacity of trsa!ment a t  the planl; and Class D plants musl 
be visitedlchecked by a certified operator andlor water system representative a t  least five days per week. The one day per week that a C l a s s  C 
plant may not be staffedlvisited should, if possible, be a day when the plant is in operation; and the two days per week that  B Class 0 plant 
may not be visitedlchecked should, if possible, be days when the plant is  
operation six o i s e v e n  days  per week. . . 

in operation and should be non-consecutive days if tha plant is in 

1. GENERAL WATER SYSTEh AND WATER TREATMENT PLANT INFORMATION 

Water System Name and PWS ldenlificalion Number, System Owner, Svsiern Type, Service Connections to  System, and Population Served by 
Syslern' . 

System (\ 
Indiantown Water Company 

PWS identification No.: 4430667 Name: 

TCZ System Owner 
Name: Indiantown Company I n c .  Telephone No.: S63-597-2121 
Address: 1 5 8 5 1  S.W. Farms Rd.  /P.O. Box 397 
City: Indiantown, Stale: F 1  Zip Code: 34956 

System Type: community; 0 non-transient non-community; non-community; 0 consecutive 

.Number o f  Service Connections at End of Reporting Month: /.''732 
*Total Population Served by System a t  End of  Reporting Month -5, qC, - 
Water Treatment Plant Name. Permitted Capacity of Plant, Plant Cateqory and Class, and Plant Operators 

City: . 
- _ ~ _  - -  . 

State: F1 Zip Code: 34956 

gpd @Permitted Maximum Day Capacity of Plant: ' 296 000 

.Plant Category and Class p e r  Rule 62-639.310131, F.A.C.: 

OLeadlChief Plant Operator: 

4-c 

1 5  I James Hewitt ' I 3821 

Other Certified Plant Operators (attach additional sheets if necessary]: 

I I I 1 
Page 2 o f  5 



I 
I 
I 
I' 
I 
I 
I 
I 

Ii. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH 

.Summary of Daily Waler TrBatmenl Daia for Reporting Month: 
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DperatDr seven days per week or a1 least six.days per \*leek depending on the type and capacity af traalmenl a1 lhe planl; and Clzss U plan13 i m z l  
be"uisi1edlchecked by a .cerlilied operator andfor water system represenlalive z\ leagl live days per wbek. The one day per wTak Iha1"k. L l G  G 
planl  may.mJ be ilaffedluisii8d should, i l  possible, be a day when the plan1 i s  in operalion; and [he ti75 days per viegk that a Glass I! planl 
may !& visiL,$lchecked should,.if:posdble, be days when the plant i s  in operalion and should be non-consemlive days if-[he plan1 i s  iri 

. .. I aparation s i x  ~i seven days per week.'. ... _.. . . .  " .  

I 
I \ M e r  S W r n  Name and PWS I d e n t i l i c a h  Number, Syslern Dwner, Svslem Type, Service Gonnecriunj lo Sysim, and Pouulalion S m d  by 

Syslem'- - 
Syslern ',h Indiantown Water Company PWS ldenlificarion ISo.: 4430667 I . Name: 

Syslern D wner 
Name: Indiantown Company Tnc. '9'7 e - 5 9 - Telephone 

Lily: S l a k  F 1  Zip Code: 34956  
Sysiem TYPE: IX community; D nun-transient nun-cammuniiy; non-community; u consecutive I 

. *Number o f  Service Gonneclions a t  End a i  Reporling Monih: i i  7x2, 1 'Tola1 Pupulalion Served by System a l  End of  Reporling Monlh: 

I 
I 
I 

.c 

L (& 
1 -  

Water Treairnenl Plant Name, Permilled Caaacily of Plant, Plan1 Galeqory and Glass, and Flani Uperalois 

rTrealment  Planl 
Name: Indiantown Water Company . Telephone No: -772  -597-2121 
Address: 158.51 SW. Farms Rd./P.O. Box 397 
City: . Slate: F1 Zip Code: 34956 

!JPd Permitled Maximum Day Capacity o f  Plant: 

ePlan\ Category and  Class per Rule 62-699.310131, F.A.C.: 4-c 
LeadlChiel Plant Operalor: 

1 r 2'36 r 000 

I 
I 
I 
I 
I 
I 

Dther Cerlilied Plant Operators (a t la th  additional sheets i i  necessary): 



I II. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

SUMMARY OF DAILY WATER TREATMENT DATA FOR R E P O R T l N G  MONTH 

RepDrting MonlhTYsar: SEPTEMBER,2003 
*Type o f  Residual Disinfeclanl Maintained in Distribuiion Sysicm Saved by Plani: @&e chlorine; 0 combined chlorine {chloramine); 

/ 

chlorine dioxide 

*Summary of Daily Waier Treaimeni Data fo r  Reporting Month: 
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/peration Report for Public Water Systems that Use Ground Water 
Consecutive Puhlic Water Systems that Treat Their Water I 

,II PWS Identification Number: 44 3 0 6 6 7 
Ament Plant Name: - . Tndiank-own Water Company-- - - 

)porting Monthflear: S E W M R E R . 2 0 0 3  

I 
I 
I 
t 
I 
z 
I 
I 
I 
I 
I 

! 

available chlorine, immediately increase the chlorine dose until the residual Ojsinfectant cancentratian is af least equivalent to 0.2 mg1 of 
free available chlorine and nor@ the Department or the appropriate ACPHU by wire ar telephone within 24 hours pursuant to RuIe 62- 
555 350(3}, rC. A. C. 
I f  ar any time the residual disinfectant concentration in the distribution system drops below the equivalent of 11.2 mgX of free available 
chlorine, immediately increase the chlorine dose and/or flush appropriate poriians of the dis friburion sys fern until rhe residual disinfectant 
concentration is at least equivalent to 0.2 mg/L of free arrailaable chlorine and notify the Department or tbe appraprfate ACPHU by wire or 
telephone within 24 hours pursuant l o  Rule 6355535@3J, F.A.G. 

. t  

SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CFNSAINING 
EPICHLOROHYDRIN, AND/OR IRON AND M A N G A N E S E  SEOUESTRANT (complete this part only for the reporting month of December 
each year) 

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

Polymer Dose - PPrn' Acrylarnide level - %' ' The acrylamide level provided on this form may be based on ihe polymer manufacturer's cerrification or an third-party certification. If the 
1 

combination lor productJ of dose and monomer level for aciylamide exceeds 0.05% dosed at I ppm (or equivalenr), ir is a violation of State 
primary drinking waler standards per Rules 62-550.31U(ZJfd and 62-55U.325[1/, F.A.C. 

.Is any polymer containing the monomer epichlorohydrin used at the treatment plant? I f  yes. the polymer dose and the 
epichlorohydrin level in the polymer are as follows: 

I Fulyriier Cuse - . - ' PPm' Epichlorohydrin Level - . . * ' X '  
- .  I 

The epichlorohydrin level provided on rhis form may be based on rhe polymer manufacturer's certification or an third-prty ceriification. If 
the combination /or product) of dose and monomer level for epichlorohydrin exceeds O.NR dosed af 20 ppm (or equivalent), it is a violaf;on 
of Slate primary drinking waler standards per Rules 62-550-310(2,J/d and 62-550.325(1), F.A.G. 

I 
I 
I 
I 
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. . . . . ... . - -~ ' Refer  to Ghapler 62-699, F.A.C., for plant slaf$J iequiremenls. Class A planls must be stalled by a terrified operator 24 haurs bG day for v m n  
days per week; Glass E plants must be,$laffed by a cerlilied uperalor seven days per week; Glass C vlanla musl bs alaffedl\kiled by a cerlilisd 
operalor seven days per week  ur at leas1 i x . d a y s  per week depending on lhe type and capadly a l  lreatmenl at Iha planl; and Class U plank mil 

' be'uisiledlchecked by a 'cerlified operalor andlor wakr syslem representative at laas\ live days per wknk. The unnB day per week l h a i i  tlGS C 
plant rnay.mJ be slaffedlvisiied should, if possible, be a day when the planl is & in uperalion; and the two days per pieek that a Glass D planl 
m a y  not B e  visiI,edlcheckd should,-if:posiible, be days when \he plan1 i s  not in operation and should be nun-conseal ive daps if-the plant i s  iii 

I 
I operation six o i  sewn days per wid!.' . . . . . 

i 
. .. .. .. . 

G E N E R A L .  WATER S Y S T E ~  AND .7.<: :WATER TREATMENT PLANT INFORMATION . 
Water S W r n  Name and PWS Idenli\icalion Number, Syslem Owner, Svslem Type, Servite Cunnecrions io System, and Povulalion Served h i  
Syslern- - 

System I -  ' Name: 

- 

Indiantown Water Company 4430667 PWS ldenfificafion No: 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

* Svslem Owner 
Name: Indiantown Company I n c .  
Address: 15851 S.W. Farms R d .  /P.O. Box 397 
Cily: Lndiantown, Zip Gode: 34956 
System Type: 5 communily; p nnn-lransien\ nun-communiiy; D non-communiiy; consecutive 

*Tola1 Population Served. by System a! End D! Reporling Monlh 

Water Trea\menl Plant Name, Permitled Capacily Ol Planl, Plan1 Caleqory and Class, and Plant Ooeraiors 

. DNumber of  Service Conneclions a1 End o f  Reporling Monlh: i , lBd  
c, I 

', I' 

@Permitled Maximum Day Capacily of Plant: ' 296 r Oo0 !JPd . 

WPlant Calegory and Class per Rule 62-699.310[3), F.A.C.: 4-c 
LeadIChief Plant Operator: 

Other Cerlilied Plant Dperalors lallach addilional sheels i f  necessaryl: 

'e. 



I 
I -  

and: for Consecutive' Public Witer  S y s t m s  ;hat Treat Their Water 
Syskm BWS Identification N m b ~ c  4-67 
.TreahTsnt Plan1 Nm:-.-----IndLmtoun Hake~- Carnipany- - .- 
Reportinp Monthneat: OCTOBER12003 

I 
I 
I 
I 
I 
I 
I 
I 

\ 

I 
I 
I 
I 
I 
I 

II. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH 
*Reporting Monthfleer: OCTOBER,2003 

*Type o f  Residual Disinfectant Maintained in Distribution Syskm Served by Plant: d r e e  chlorine; D combined chlorine (chloramine); 

.Summary of Daily Water Treatment Data for Reporling Month 

chlorine dioxids ' 
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Operation Report for Public Water Sys tems  that Use Ground Water I .,d for  Consecutive Public Water Sys tems  that Treat Their Water 
a'ystm PWS Identification Number: 44 3 0 6 6 7 
Treatment Plant. Name: 

beporting Month/Year: OCTOBER,2003 
__ ._ , I nd- i anhwn  ..wa.ter . company .... . . -. _. - 

Operation Report for Public Water Sys tems  that Use Ground Water D ~ ~ ~ o r m ~ a . :  62-555.0- 

S r s i w m  Ihal Use G r m d  Welcr end bf 
Cmsccutivm Public Wzrer S v 3 l n a  lhll 

TWEI Their Walcr 

F- Titi-: M W ~  opcraim ~ t p m  for Public v a i n  I .,d for  Consecutive Public Water Sys tems  that Treat Their Water 
a'ystm PWS Identification Number: 44 3 0 6 6 7 
Treatment Plant Name:--.- - . Ind-ianb-own .Water . Company- -. - - -EffiilGDG:------ -- Dcccrnhcr 19,1594 

beporting Month/Year: OCTOBER,2003 DEP Appllcarlon No.: 
lFIlled in hy DEF; 

DEP Form No.: 62-555.0- 

S r s i w m  Ihal Use G r m d  Welcr end bf 
Cmsccutivm Public Wzrer S v 3 l n a  lhll 

TWEI Their Walcr 

F- Titi-: M W ~  opcraim ~ t p m  for Public w a i n  

- E f f i % G i  Dz%:-.----- 
DEP Appllcarlon No.: 

lFIlled in hy DEF; 

479,000 1.7 0.3 Ju 16  

. 478,000 1.4 0.3 3' 1 6  
Total XXXXXXX xxxxxxxxxxxxxxx xxxxxxx 

Max. XXXXXXX xxxxxxxxxxx xxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxx xxxxxxx fins. onn 

15, ~60,ooo XXXXXXXXXXX XXXXXXXXXXX 
Avg. xxxxxxx 48 9,000 XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX xxxxxxx ' \  f 

I f  at any time the residual disinfectant concentration at the entry to the distribution system drops below the equivalent of 0.2 mg/L of free 
available chlorine, imme~ately increase the chlorine dose untl the residual fisinfeectant concentration is at least equivalent to 0.2 my1 of 
free available chlorine and noti@ the Department or the appropriate ACPKU by wire a i  telephone within 24 hours pursuant to Rule 62- 
555350[3), F.A.C. 

' ' I f  at  any time the residual disinfeclanf concentration in the distribution system drops below the equivalent of 0.2 mgh! of free ava17able 
chlorine, immedl;ately increase the chlorine dose andlor flush appropriate portions of the distribution system until rhe residual dsinfeclant 
concenlration is at least equivalent to 0.2 mglL of free availaable chlorine and noti@ the Departmen1 or rhe appropriate ACPHll by wire or 
telephone within 24 hours pursuant to Rule 62-555350/3), LAX. 

11. SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING 
EPICHLOROHYDRIN, ANDIOR IRON AND MANGANESE. SEOUESTRANT [complete this part only for the reporting month of December 
each year) 

.Is any polymer containing the monomer acrvlamide used at  the treatment plant? If yes, the polymer dose and the acrylamide 
level in the polymer are a s  follows: 

I 
Polymer Dose - PPm' Acrylamide Level - Yo' I 

The acrylamide level provided on this form may be based on the polymer manufaciurer's certification or on rhird-party certification. I f  the 
combination lor 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 62-550.310/2/1d1 and 62-550.325111, F.A.C. I 

.Is any polymer containing the monomer epichlorohydrin used a t  the treatment plant? I f  yes, the  polymer dose and the 
epichlorohydrin level in the polymer are a s  follows: 

. Fulyriier Dose - . - ' PPm' Epichlorohydrin Level - . ' - . x=  - .  1 
The epichlorohydrin level provided on this form may be based on the polymer manufacturer's certification or on third-party certification. If 
the combination lor product) of dose and monomer level for epichlorohydrin exceeds 0.01% dosed at 20 ppm (or equivalent), it is a Vi0lat;ofl 
of Stale primary drinking water standards per Rules 62-5511.310[2)/fl and 62-550.3251i), F.A.C. I 

I 
I 
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I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

. . .. ~. . 

I . l r w a T M r W a 1 y  . 
D-h 1% IlS! 

Syslem PWS ldanlificalion Number: 
Trealmenl Plant. Narw-LZd ia 
Reporling MonihTYear: ..NOVEMBER 

I 
I 
I 

. . .  

- 
. . . . . . .. . 

' Reler lo Chapler 62-699, F.A.C., for  planl slalg& requirernenls. Class A plants must be s l d f e d  by a cerlified operalory4 hours b E r  d iy   UT s m n  
days per week; Class E plank  musl he,$taffed by a EerliIied operalor seven days per week; Glass C plants must be slalledlvisiiled by a cerliiid 
operalor seven days per week or a1 least six'days per week depending on \he lype and capacily 01 lrsalrnenl at Ihe planl; and Glass 0 planls Wil  
be"uisiled1checked by a'cerlitied operalor andlor waler syslem represenlafive a1 least five days per wkek. The one day per week \hai-i .Glz&' C 
plant may.nmJ be-slaifedlvisiled should, i l  possible, be a day when the plan\ i s  her in operation: and Ihe ~ V J Q  days per vie& that a C l a ~ s  D plan1 
m a y  & t& visilpdlchecked should, .if:possible, be days when Ihe plant is  

. .  

in operalion and should be nunconsemlive days i f . ihe plant i s  in 
. .. operation six oi'seven bays per w i i i . '  ... .._ . .. - . 

1 GENERAL WATER .SYSTEh AND ATER TREATMENT PLANT INFORMATION . 
Water Sys\em Name and PWS Idenl ikal ion Number, Syslern Owner, Svslern TYge, Serlrice Gonneclions lo System, and Pouulalion SsrvEd by 

System 
. Name: 

' 5 '  

$\ 

m -  
Indiantown Mater Company 

PWS ldeniificalion Mu.: 4430667 
I 

* Syslem Owner 
'17'73 -597-2121 Telephone No.: Name: Indiantown Company Tnc. 

Address: 15851 S . W .  Farms Rd. 1P.O. Box 397 
Ciiy: Indiantown, Slate: Zip Code: 34956 

9 System Type: communiiy; nun-transient nun-comrnunily; 0 non-community: 0 consecutive 

. Number of  Service Conneciions a1 End o i  Reporling M o n h  

*Total Population Served by System al End II~ Reporling Monlh: 
I Waler Trealrnenl Plan\ Name, Peimilled Capacjly b i  Planl, Plan\ Caleqorv and Class, and Plant Oueralors 

rTreahnen1 Planl 
Name: Indiantown Water Company . Telephone No: -772 -5g7-2127_ 
A d d r e s s : 1 5 8 5 1  SW. Farms Rd.lP.0. Box 397 
Lily: . State: F 1  Zip Gode: 34956 
Perrniiled Maximum Day Capacity of Plan\: 1 r 296 r 000 UPd 

B P l a n l  Calegory and Class per Rule 62-699.310(3l, F.A.C.: 4-c 
LeadlChiel Plan\ Operator: 

Uther Ceililied Planl Operators lallach additional sheels ii necessary): 

b 



I '  
I 
... 

25 
26 

27 
28 
29 

- .  and- far  Consecutive' Public Water Systems k t  Treat Their Walsr 

J 

16 524,000 3.1  0 . 6  
17  499,000 2 .4  0 .6  
20 5 3 7 , 0 0 0  1 . 3  0.2 
17  549,000 2 . 0  0.4 
19 5 6 2  000  2 . 7  0 . 8  

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I' 
I 
I 
I 
I 
I 
I 

I I .  SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH 
*Reporting Monthfleer: NOVEMBER,2003 
.'Type o f  Residual Disinfeclanl Maintained in Distribution Syslcm Served by Plant: dee chlorine: 0 combined chlorine (chloramine); 
R chlorine dioxide 

.Summary of Daily Water Treatment Dala for Reporting Monlh: 



dper-ation Report  fo r  -Public Wate r  Systems that  Use Ground Water I for Consecutive Public Water. Systems that Treat Their Water 
,dem PWS ldenlification Number: 44  3 0 6  6 7 

.Treatment Plant. Name: ._ _. .Ind-iant-o.wn ..Water . Company -. - 
Reporting Mon th/Year: NOVEMBER,2003 

__ . __ __ - - -- -- - 
I 
I -  
I ,  
I 
1- 
I 
I 
I 
[I,. 

I 
I 
I 
I 
I 
I 
I 
I 
I 

! 

' \  ' 

available chlorine, immedialely increase (he chlorine dose until [he residual dsinfectant concentration is at least equivalent to 0.2 mgK of 
free available chlorine and norify Ihe Department or the appropriate ACPHU by wire or [elephone within 24 hours pursuant to Rule 62- 
555 350(3), F. A. G. 
I f  a l  any Iime the residual dsinfectanl concentration in the distribution system drops below {he equivalent of 0.2 mgA of free available 
chlorine, immedialely increase the chlorine dose andlor flush appropriate portions of the ds friburion system unril the residual 8sinfEctant 
concentration is at least equivalent to 0.2 mg/L of free avaifaable chlorine and notify the Deparlment or the appropriate ACPHV by wire or 
lelephone within 24 hours pursuant lo Rule 62-555.350(3J, F.A.C. 

SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAlNlNG ACRYLAMIDE, P O L Y M E R  CONTAINING 
EPICHLOROHYDRIN, ANDIOR IRON AND MANGANESE- SEOUESTRANT [complete this part only for the reporting monlh of December 
each year] 

01s any polymer containing the monomer acrvlamide 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 - X' 1 
The acrylamide level provided on rhis form may be based on the polymer manulacturer's certification or an third-parly certification. If the 
combinalion lor product) of dose and monomer level for acrylamide exceeds 0.05% dosed at 7 ppm {or equivalent), it is a violation of State 
primary drinking water slandards per Rules 62-550.310(2//d/ and 62-550.32511/, F.A.C. 

Is any polymer containing the monomer epichlorohvdrin used at  Ihe treatment plant? I f  yes. the polymer dose and the 
epichlorohydrin level in the polymer are a s  follows: 

' Fulyriier ijuse - ' - PPm' Epichlorohydrin Level - - . ' % =  
- .  1 

The epichlorohydrin level provided on this form may be based on rhe polymer manufacturer's certification or on [hird-party certification. If 
the combination lor producl'l of dose and monomer level for epichlorohydrin exceeds 0.01% dosed at 20 ppm (or eipivalenr), it is a violation 
of State primary drinking waler standards per Rules 62-550.310l2)(dl and 62-550.325(1), F.A.C. 

Page 4 of 5 



. 

- .i. 
. . . . . . ._ . / 

Refer t o  Ghapler 62-699, F.A.C., lor plan1 slafyng requiremenls. Class R planls rnusl be slalled by a certified operalor 24 hours ber d i y  for s m n  
days per week; Class E planls must b8,palled by a certilied operalor seven days per week: Class G planls must he alsl?edlGisiled by a cerlilisd 
operaloi seven days per week or ai leas1 sk .days  per week depending on !he lype and capacily 01 trsalment a l  lhe p h l ;  and Class D Flanls 1~x1 
be.visikdlchecked by a 'cerliiied operator andlor waler system representative a\ least five days per w@&. The one day per week lhai'b. GlGS C. 
plant rnay.M be slaffedlvisiied should, il possible, he a day when the plant is  finr in operalion: and Ihe lwo days per week jhet a Class rl plinl 
may & tiB visipdJchecF6d should. .if .possible, be days when \he plant i s  

I 
I 
I in operalion and should be non-consemlive days i f . lhe plant i5 in 

operation six o i  seven days per we&' ... . ,. .. - . 

GENERAL.WATER ISYSTE~VI AND :WATER TREATMENT PLANT INFORlJlATlON ' 

Syskm' - 

.< .,: I & a k r  SYskm Name and 

I . Name; Indiantown Water Company 4430667 

Idenlilicalion'Nurnber, Syslem owner, Sislern Type, Service Gonneclion: lo System, and Fopulalion SFrYEd by 
- 

System v\ 
PWS ldenlificalion No.: 

*Syslem Owner 
Name: Indiantown Company Tnc. 

Lily: n ian o w n ,  Slale: zip Code: 34956 

Telephone No.: "" e - ' - I Address: :5:51 Z.W. Farms R d .  /P.O. Box 397 . 

Q Syslem Type: ta communily; 0 non-lransieni non-cornmuniiy; 0 nun-comrnuniiy; 0 ronseculive 

. -Number O F  Service Gonneclions a t  End o f  Reporling Month: 
I 

I9 9 5  

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

*Total Populalion Served. by Syslem a l  End o f  Reporling Monlh: 5 38s- 
Waler Trealrnenl Plan\ Name, Permilled Capacily b l  Planl, Planl Caleqory and Glass, and Planl Oueraiors 

+Tr~aIrnenl  Planl 
Name: Indiantown Water Company . Telephone No: -772  -5g7-2121 
Address: 15851 SW. Farms Rd./P.O. B o x  397 
City: . State: F1 Zip Code: 34956 

QPd *Permitled Maximum Day Capacily of Plant; 

*Plan1 Caledory and Class per Rule 62-699.31013), F.A.C.: 4-c 
LeadJChieF Planl Operator: 

1 r Zg6 r 000 

9 Other Gei i i f ied  Plant Operators (auach  additional sheels ii necessary]: 

1: 



I 11. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH 

Reporting Monlhnear: DECEMBER,2003 
*TYPE of Residual Disinfeclanl Maintained in Dislribution Systcn Served by P l a n t  d & e  chlorine; 0 combined chlorine {chloraminel; 

n chlorine dioxide . 

eSummary Df Daily Waler TrsaImenI Dala for Reporling Monrh: 
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{Operation Report  f o r  Public W a t e r  SysIerns t h a t  Use Ground Water  I .,d fo: Consecutive Public Wate r  Systems that  Treat Their Water 
lyskn PWS ldenlification Number: 
realrnent Planl Name:-. - . Ind-iant-oim Water Company-. - - 
eport ing Mon t hnear: 

4 4 3 0 6 6 7 

DECEMBER,2003 
. -_ -- 

30 
31 

Total 
Avg. 

Max. 

DFP F m  No.: 62-556.9m 

497,000 2.3 0.9 1 8  
17  535,000 2.4 0.6 

XXXXXXX 1 6  , 0 10,ooo XXXXXXXXXXX XXXXXXXXXXX xxxxxxxxxxxxxxx xxxxxxx 
xxxxxxx . 516 000 xxxxxxxxxxx xxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxx xxxxxxx I\ 

xxxxxxx 65  5 000 xxxxxxxxxxx ~ x ~ ~ x x x x x x ~  ~xx~xxXxxxXxXxxXXX x x x x x x x ~ x x x x ~ ~ ~  xxxxxxx 

1. 
I 
t 
I 
I 
I 
I. 
I 
I 

.. . . . 

SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING 
EPICHLOROHYDRIN, ANDlDR IXON A N D  MANGANESE.  SEQUESTRANT (complete this part only for the reporting month o f  December 
each year) 

els any polymer containing the monomer acrylamide used at 1he treatment plant? + ~ / p  I f  yes, the polymer dose and the acrylamide 
level in  the pdymer are a s  follows: 

Polymer Dose - PPm' Acrylamide Level - % *  I 
The acylamide level provided on [his form may be based on Ihe polymer manufacturer's ceriification or an rhird-party certificaiion- lf the 
cmbinalion (or Producd of dose and monomer level for acrylamide exceeds 0.05% dosed at 1 pprn lor equivalenr), it is a violarion of State .. 

I primary drinking water standards per Rules 62-550.310/2)/d1 and 62-550.325iI), F A X .  
@ 1s any polymer containing the monomer epichlorohydrin used at  ihe treatment plant? 

N,/,+ 
If yes, the  polymer dose and the 

epichlorohydrin level in the polymer are  as follows: 

PPm' Epichlorohydrin Level - . * ' I' . Fulyriier Duse - . - . - .  1 
* The epichlorohydrin level provided on this form may be based on (he polymer manufacturer's certificalion or on lhird-parly cerrificalion. If 

the combination lor productl of dose and monomer level for epichlorohydrin exceeds 0.01 % dosed at 20 pprn {or equivalent), i t  is a violation 
of State primary drinking water standards per Rules 62-550.310/2)/d and 62-550.325/11, F.A.C. I 

I 
I 
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DEPARTMENT OF ENVIROPJMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

_c - ! k k * F  s .  SIHtLUy 3 -  * 

‘.Vhen Corr.picted mail this ieport to: Department of Environmental Protection, Warewater Facilities Managemnt Section, MS 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

(77zs 

To: 

GROUP: 
inal REPORT: F F E K b 1 ; T E E  N A M E :  lnliiantown Utilities PEWIT NUMBER: 

klA:LRiCi A D D E S S :  P. 0. BOX 397 MONITORING PERIOD From: 
Indiantown, PL 34956 LIMIT: 

CLASS SIZE: Minor 

FACILITY. 
LOCATION: 

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

COUNTY: Martin 

Domestic 

FACILITY ID: FL0029939 WAFR SITE NO.: 20552 
GMS ID NO.: 
DISCHARGE POINT NUMBER: DO01 
PLANT SIZElTREATMENT TYPE: IIC 

5 143P0329 I 

NO DISCHARGE FROM SITE k f  

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

Flow Sample 
N 4  . EA6 0 

I I Measurement I I I I I I I I t  I I 

I Measurement I I I I I I I I I  I I 

I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

PERMITTEE NAME: Indiantown Utilities 
MAILMG ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

Indiantown Company Wastewater Treatment Plant 
l5Sjl S.W. Farms Road 
Indiantown, FL 34956 

Martin 

PERMIT NUMBER: 
MONITORING PERIOD From: 
LIMIT: 
CLASS SIZE: Minor 

To: 
REPORT: 
GROUP: Domestic 

FACILITY ID: FL0029939 WAFR SITE NO.: 20552 
GMS ID NO.: 
DISCHARGE POINT NUMBER: DO01 
PLANT SIZWREATMENT TYPE: IIC 

5143PO3291 

NO DISCHARGE FROM SITE &? 

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

I I 1 I I 
1 Sample 

-~ 

96-hr Acute Static Renewal- 

~~ 

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

Version 3/23/99 2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Wher! Cornplcted mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITTEE NAME: Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

Indiantown Company Wastewater Treatment Plant 
15851 S.W. F m s  Road 
Indiantown. FL 34956 

COUNTY: Martin 

PERMIT NUMBER: 
MONITORING PERIOD From: 
LIMIT: 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143P03291 
DISCHARGE POINT NUMBER: DO02 
PLANT SIZUTREATMENT TYPE: IIC 

To: 3/J 3 
REPORT: Monthly 
GROUP: Domestic 

WAFR SITE NO.: 20552 

NO DISCHARGE FROM SITE k f  

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

Flow Sample 
MC 0 

I I Meniirernent I I I I I I I I I  I I 

I I I I I I I I I  I I 

I I Measurement I I I I I I I I I  I I 

I I Measurement I I I I I I I I I I I 

I I Measurement I I I I I I I I I  I I 

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

Version 3/23/99 3 



~ ~ ~ ~ ~ ~ ~ ~ - - - - - - = = - - - -  
DISCHARGE MONITORING REPORT - PART A (Continued) 

TOXICITY DMR 
PERMIT NUMBER FL0029939 DISCHARGE POINT NUMBER DO02 WAFRSlTENo 20.552 FACILITY NAME Indtantown Company Wastewater Treatment Plant 

Parameter 

96-hr Acute Static-Cyprinella leedsi 
I 

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

Sample 
Measurement NP 90 0 

I Ceriodaohnia Dubia I I I I I I I I  I I 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcrcncc all attachments hen): 

Version 2/23/99 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 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 15851 S.W. Farms Road 

Indiantown Company Wastewater Treatment Plant 

Indiantown, FL 34956 

COUNTY:  Martin 

PERMIT NUMBER: FL0029939 
MOMTORING PERIOD From: i , / b i , / b 3  
LIMIT: Final 
CLASS SIZE: Minor 

To: 
REPORT: 
GROUP: Domestic 

FL0029939 WAFR SITE NO.: 20552 
5 143P0329 1 

FACILITY ID: 
GMS ID NO.: 
DISCHARGE POINT NUMBER: DO03 
PLANT SIZEfTREATMENT TYPE: IIC 

NO DISCHARGE FROM SITE d 

Units No. Frequency of Sample Type 
Analysis 

Quantity or Loading Units Quality or Concentration Parameter 
E ~ ,  

Flow Sample 
UD 

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

Version 3/23/99 5 



- = =  

Parameter Quantity or Loading Units 

FACILITY NAME: Indiantown Company Wastewater Treatment Plant 

Quality or Concentration Units No. Frequency of Sample Type 
Ex. Analysis 

DISCHARGE MONITORING REPORT - PART A (Continued) 
TOXICITY DMR 

PERMIT NUMBER: FL0029939 DISCHA~GE POMT NUMBER: D O O ~  WAFR SITE No.: 20552 

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

Version 3/23/99 6 



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

Parameter 

Flow 

P E R M I T E E  NAME: Indiantown Utilities 
MAILMG ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

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

Sample I I 

FACILITY: 
LOCATION: 15851 S.W. Farms Road 

lndiantown Company Wastewater Treatment Plant 

Indiantown. FL 34956 

PERMIT NUMBER: FL9029939 
MONITOIUNG PERIOD From: 
LIMIT: 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143P0329 1 
DISCHARGE POINT NUMBER: ROO1 
PLANT SIZUTREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO 

Domestic 

20552 

COUNTY: Martin 

I MeLurement I I I I 5 . 0  I I I W - I o  I I 

I I s u .  I o  I I I Measurement I I I 

I 1 Measurement 1 I I I I I I I I I 

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

Versian 3/23/95’ 7 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: ROOI WAFR SITE No.: 20552 

Sample Type Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of 
E ~ .  Analysis 

Nitrate, as N Sample 
Mpnciirprnrnt 7 , z 

I I I I L O  I I 1 - 7 - l o  I I I 

I I Measurement I I I I I I I I I 

I I Measurement I I I I I I I I I  I I 

I I Measurement I I I I I I I I I  I I 

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

Version 3/23/99 8 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 
I 

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

Units No. Frequency of Sample Type Quantity or Loading Units Quality or Concentration 
c.. Analysis 

PERMITTEE NAME: Indiantown Utilities 
MAILMG ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 15851 S.W. Farms Road 

Indiantown Company Wastewater Treatment Plant 

Indiantown. FL 34956 

PERMIT NUMBER: 
MONITOFCNG PERIOD From: 
LIMIT: 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5 I43P0329 1 
DISCHARGE POINT NUMBER: ROO2, ROO3 
PLANT S I Z m A T M E N T  TYPE: IIC 

To: 13 I /*  3 
REPORT: Monthly 
GROUP: Domestic 

WAFR SITE NO.: 20552 
GMS TEST SITE NO.: - 

COUNTY: Martin 

I I I 

Version 3/23/99 9 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGF MONITORING REPORT - PART A 

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

PERMITTEE NAME: lndiantown Utilities 
MAILMG ADDRESS: P. 0. BOX 397 

Indimtown, FL 34956 

PERMIT NUMBER: 

CLASS SIZE: Minor GROUP: Domestic 

MONITORING PERIOD From: 
LIMIT 

To: 
REPORT: 

FACILITY: lndiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552 
LOCATION: 15851 S.W. Farms Road GMS TEST SITE NO.: - GMS ID NO.: 5143P03291 

PLANT SIZFTREATMENT TYPE: IIC 
Indiantown, FL 34956 DISCHARGE POINT NUMBER: Influent Monitoring Point 

COUNTY: Martin 

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

u% 6 
CBOD5 Sample 

Measurement t 45’ 

TSS Sample 
Measurement 2-37 

I SamoIc I I I 1 -  I I I I I I I 

I SamoIe I I I I I I I I I I 
~ 

I -  L Z k n e n t  I I I I I I I I 1  I I 
I I I I - - - I  I I I I I I 

~ ~~ ~~ ~ ~~~~~ ~ 

C O W  AND EXPLANATION OF ANY VIOLATIONS (Reference all attnchmcnts here) 

Version 3t2Y99 10 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Permit Number: 
Monitoring Period 

DAILY SAMPLE RESULTS - PART B 
DO0 1 

FL0029939 Discharge y/@ 
From: 1 f l t  03 l o :  , / , T I  I / / 0 3  

PLANT STAFFING: 

Class: A Certificate No: A ?a i' Name: \>(< ~~ 5, SNIL L. 1 , .  J-;L. 
5 <)N L.  t 

.... 
3 t3- f  Name: ? A , . (  Nc<;lhl. SIP. , Class: R Certificate No: 

Class: 13 Certificate No: 
Night Shift Operator Class: n Certificate No: L7// -; Name: s - A < u + ~ . .  6 .  f ! t  W ( 7 7  

Day Shift Operator 

Lead Operator 
Type of Emuent bisposal or Reclainied Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: No: a01 Applicabla If yes, cumulative days of wet weather 

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

Version 3/23/99 11 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
D 
I 
I 

-.. 

DAILY SAMPLE RESULTS - PART B 
DO02 

Permit Number: FL0029939 Discharge ylQ 
Monitoring Period From: s To: / r J a 3  

Version 3/23/99 12 



1 
I 
I 
1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
DO03 

Pennit Number: FL0029939 Discharge y/@ 
Monitoring Period Fioin: $/&+,'03 

Version 3/23/99 

Dissolved 
Oxygen 
( m m  

50060 

EFF-3 

13 



1 
I 
I 
I 
1 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 

Pedmit Number: FL0029939 
ROO 1 

Monitoring Period From: //O/ 0 3  To: ,L< 1/03 
1 

Three-month Average Daily Flow: 
(TMADFRermiRed Capacity)xlOO: 'b 

Version 3/23/99 14 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
Cont. ROO1 

Permit Number: FL0029939 Three-month Average Daily Flow: 
Monitoring Period From: //6/ 0 3  (TMADFRermitted Capacity)~] 00: 3 '' 

Version 3/23;99 I5 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Monitoring Period From: 
Permit Number: 

FL002g- 

DAILY SAMPLE RESULTS - PART B 
ROO2 and ROO3 

6 3  7,  Three-month Average Daily Flow: 
To: I 3 1  0 3  (TMADFPermitted Capacity)x 100: 

I 

Version 3/23/99 16 



- - -  

Parameter 

Flow 

--I 

Quantity or Leading Units Quality or Concentration Units No. Frequency of Sample Type 
Analysis Ex. 

Sample I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report to: Department ot-Environmental Protection, Wastewater Facilities Management Section, MS 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: lndiantown Utilities 
MAILMG ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERMIT NUMBER: 
MONlTORJNG PERIOD From: 
LIMIT 
CLASS SIZE: 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143~0329 I 
DJSCHARGE POINT NUMBER: DO01 
PLANT SIZEfIXEATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

,/,8/*3 
Monthly 
Domestic 

20552 

NO DISCHARGE FROM SITE d 

I I KL tor oecniorinmion I Sample I I I I I I I I I .  I I 

I I I I I I I I I 

I I Measurement I I I I I I I I I  I I 

I I Measurement I I I I I I I I I  I I 

I 1 Measurement I I I I I I I I I  I I 

I certify under penalty of lzw that I have penonally examined and am familiar with the information submitted herein; and based 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 sighificant penalties for submitting false information including the possibility of fine and imprisonment. 

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 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITTEE NAME: Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERMIT NUMBER: 
MONITORING PERIOD From: 
LIMIT: 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
5143P03291 GMS ID NO.: 

DISCHARGE POINT NUMBER: DO01 
PLANT SIZWREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

Domestic 

20552 

NO DISCHARGE FROM SITE B' 

Units No. Frequency of Sample Type 
Analysis 

Parameter Quantity or Loading Units Quality or Concentration 
Ex. 

96-hr Acute Static Renewal- Sample 
Cvorinella leedsi Measurement 

I I I I I I I t  I I 

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

Version 3/23/99 2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

PERMITTEE NAME: lndiantown Utilities 
W L M G  ADDRESS: P. 0. BOX 397 

Indiantown. FL 34956 

FACILITY: 
LOCATION: 15851 S.W. Farms Road 

lndiantown Company Wastewater Treatment Plant 

Indiantown. FL 34956 

COUNTY: Martin 

PERMIT NUMBER: 
z 01 0 3  To: 

LIMIT: Final REPORT: Monthly 
MONITORING PERIOD From: FLy7279 
CLASS SIZE: Minor Domestic GROUP: 

FACILITY ID: FL0029939 WAFR SITE NO.: 20552 
GMS ID NO.: 
DISCHARGE POMT NUMBER: DO02 
PLANT SIZERREATMENT TYPE: IIC 

5 143P0329 1 

NO DISCHARGE FROM SITE 

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

Flow Sample 
ND 

I I I I I I I I I  I I 

I I Measurement I I I I I I I I I  I I 

I I Measurement I I I I I I I I I 

I I Measurement 1 I I 1 I I I I I  I I 

I I Measurement I I I I I I I I I  I I 

I 1 Measurement I I I I I I I I  I I 

I I Sample I I I I I I I I 

C O M M  AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

Version 3/23/99 3 



F A C I L I n  NAME: lndiantown Company Wastewater Treatment Plant 

DISCHARGE MONITORING REPORT - PART A (Continued) 
TOXICITY DMR 

PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: DO02 WAFR SITE No.: 20552 

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

96-hr Acute Static-Cyprinella leedsi Sample 
Measurement UP 0 

I Ceriodaphnia Dubia I I I I I I I I 

I I Measurement I I I I I I I I I I I 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmen& hen): 

Version 3/23/99 4 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Pararn eter 

Flow 

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

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

Sample I I I 

PERMITTEE NAME: Indiantown Utilities 
MAILMG ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COCMTY: 

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

Martin 

PERMIT NUMBER: 
MONITORING PERIOD From: ~ ~ ~ ~ ~ ? 3  
LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143P03291 
DtSCHARGE POINT NUMBER DO03 
PLANT SIZEITREATMENT TYPE: IIC 

To: 
REPORT 
GROUP: 

WAFR SITE NO.: 

Monthly 
Domestic 

20552 

NO DISCHARGE FROM SITE 

Meawrement 

I I Measurement I I I I I I I I I  I I 

COMMENT AND EXPLANATION OF ANY VIOLATTONS (Reference all attachments hen): 

Version 3/23/99 5 



DISCHARGE MONITORING REPORT - PART A (Continued) 
TOXICITY DMR 

WAFR SITE No.: 20552 FACILITY NAME: lndiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939 DLSCHARGE POMT NUMBER: DO03 

I Ceriodachnia Dubia I Measurement I I I I I I I I I  I I 

I I 1 1 I I I I I  I I 

I 1 Sample I I I I I I I 

I I Measurement I I I I I I I I  I I 

I I .  I I  *I 

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

Version 3/23/99 6 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

PERMITTEE NAME: Indiantown Utilities 
MAILING ADDIESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 15851 S.W. Farms Road 

Indiantown Company Wastewater Treatment Plant 

Indiantown. FL 34956 

FLO029929 PERMIT NUMBER: 
MONITOIUNG PERIOD From: 
LIMIT: 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5143PO329 I 
DISCHARGE POMT NUMBER: ROO1 
PLANT SIZUTREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

Domestic 

20552 

COUNTY: Martin 

I ,. . I 

I I I I s ’ # t  I I I 

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

Version 3/23/99 7 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: ROO1 WAFR SITE No.: 20552 

Parameter  Quant i ty  or Loading Uni t s  Quality or Concentrat ion Units No. Frequency of Sample Type 
Analysis Ex. 

Nitrate, as N Sample 
Measurement 0.04- 

I I Measurement I I I I 4-5- I I I I 

Meawrement 

I I Measurement 1 I I I I I I I I  I I 

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

Version 3/23/99 8 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

Flow 

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

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

Sample I I I 

PERMITTEE NAME: Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 15851 S.W. Farms Road 

Indiantown Company Wastewater Treatment Plant 

Indiantown, FL 34956 

COUNTY: Martin 

PERMIT NUMBER 
MONITORING PERIOD From: 
LIMIT: 
CLASS SIZE: Minor 

FACILITY 1D: FL0029939 
GMS ID NO.: 5 143P0329 I 
DISCHARGE P O m  NUMBER: R002, ROO3 
PLANT SIZERREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: Domestic 

WAFR SITE NO.: 20552 
GMS TEST SITE NO.: - 

Version 3/23/99 9 



= = =  

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

PERMITTEE NAME: Indiantown Utilities 
MAJLMG ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERMIT NUMBER 
MONITORMG PERIOD From: 
LIMIT 
CLASS SIZE 

To: 
REPORT: 
GROUP: Domestic 

20552 WAFR SITE NO.: 
GMS TEST SITE NO.: - 

FACILITY I D  FL0029939 
GMS ID NO.: 5 l43P03291 
DISCHARGE POINT NUMBER 
PLANT SIZEA'REATMENT TYPE: I1C 

Influent Monitoring Point 

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

1 1 CBODS Sample 
Meawrcment 

I SarnDlc I I I I I I I I I I I 

1 Sample I I I I I I I I 1  I I 

I I I I I I I I I I I 

I I - 1  - I - - -  I I I I 1 I I 

I Sample I I I I I I I I 1  I I 

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

Version 3/23/99 10 



I 
DAILY SAMPLE RESULTS - PART B 

I 

DO0 1 
Pennit Number: FL0029939 
Monitoring Period From: L / d I  0 3  To: L / L ~ / & =  

I I 

Discharge yQ 

PLANT STAFFMG: 

Evening ShiA Operator Class: Certificate No: 
Night ShiA Operator Class: a Certificate No: 
Lead Operator 7 Class: & Certificate No: 
Type of Emuenl Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: No: 

Day Shift Operator Class: ,+ Certificate No: ,57#< Name: Ry 5 .  S A A A L U Y  u J C .  
b o w  c. , l & 1 4 N < c > ~  -5 ~ Name: 3 L 3 +  

YY3 7 Name: 

- 
L 747 Name: d A M a S  6 . H e w r r T -  

5 O #  

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

Version 3/23/99 1 1  



DAILY SAMPLE RESULTS - PART B 
DO02 

Permit Number: FL0029939 
Monitoring Period From: L / O ,  , /b  3 To: r , / ~ g / o ~  

Discharge y@ 

pH (Min) Fecal TRC (For Dissolved Percolation 
Coliform Declorinati Oxygen Pond Water 
Bacteria on) (m&) ( m e )  Elevation 

(feet) 

50060 85327 

(#/100rnL) 

00400 74055 50060 

EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 

2. 5’ 

t, & 

tc8 

2. 8 

I 
I 

I I zag I I 

I I I 3 . 3  I 
I I 1 

I I I I 3,s’ I 
I 

I I 
I I 3,3’ I 

I 

3, L.‘ 
3 . 3 ’  

I I 
I I 3 . L  

3 . 7  

3,7 

3 . 7  

3 , 7  

3, 7 

I I I I 3,8 1 
I I I 

Version 3/23/99 12 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Pennit Number: 
Monitoring Period 

DAILY SAMPLE RESULTS - PART B 
DO03 

F- 
FL0029939 
From: z. 6) 0 3  To: Z C / L S / ~ ~  

I 
I 
I 
I 
I 
1 Version 3/23/99 

pH (Max) I pH (Min) Fecal TRC (For Dissolved 
Colifonn Declorinati Oxygen 
Bacteria on) (rng/L) (rng/L) 

(Wl OOmL) 

00400 00400 74055 50060 50060 
EFF-3 EFF-3 EFFJ EFF-3 EFF-3 

Discharge y o  

Percolation 
Pond Water 
Elevation 

(feet) 

85327 
EFF-3 

0 
0 

13 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAJLY SAMPLE RESULTS - PART B 

Pe,mit Number: FL0029939 
Monitoring Period From: .;lpl!. 3 TO: =[ =8,/0 3 

ROO 1 

4 4  4, Three-month Average Daily Flow: 
(TMADFRemitted Capacity)x100: 

Code 

don. Sit1 

1 
2 

- 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20  

21 

22 

23 

24 

25 

26 

2 1  

28 

29 

30 
~ 

31 

Version 3/23/99 14 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 

DAILY SAMPLE RESULTS - PART B 
Cont. ROO1 

Permit Number: FL0029939 Three-month Average Daily Flow: 
Monitoring Period From: t / o I / O  3 To: ~ / t 8  0 3  (TMADFPermitted Capacity)x 100: ' 

Version 3/23/99 15 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
ROO2 and ROO3 

P e n i t  Number: FL0029939 Three-month Average Daily Flow: 
Monitoring Period From: z- b o 3  1-01 .-fz8/63 (TMADFPermitted Capacity)x100: ''' '., ; (MGD) (MGD) (MGD) 

Version 3/23/99 16 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

R E E D  AGENT 

When Completed mail this report to: Department of Environmental Protcction, Wastewater Facilities Management Section, MS 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMI7TEE NAME: lndiantown Utilities PERMIT NUMBER 
P..IXILMG ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: ps 

Indiantown, FL 34956 LIMIT 
CLASS SIZE: Minor 

TELEPHONE NO DATE W I M M I D D )  

( ' 1 T L )  , 

s 9 7 -  3496 2603164 f .z+ 

To: 
REPORT: 
GROUP: 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

FACILI'W ID: FL0029939 
GMS ID NO.: 5 143P03291 
DISCHARGE POlNT NUMBER DO01 
PLANT SLTJREATMENT TYPE: IIC 

WAFR SITE NO.: 

Domestic 

20552 

NO DISCHARGE FROM SITE 

Parameter Quantip or Loading Units Quality or Concentration Units No. Frequency of Sample Type 
Analysis 

I I I I I I I I I  I I 

! I I I I I I I I  I I 

I certify uderpenalty of kw that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtnining the information, I believe the 
submitted infomation is true, accume and complete. I am awan that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): \ \  
Versicn 3/23/99 1 



DEPARTMENT OF ENVIROMMENTAL 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 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown. FL 34956 

FACILITY: 
LOCATION: 15851 S.W. Farms Road 

lndiantown Company Wastewater Treatment Plant 

Indiantown. FL 34956 

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: s,/ot/o 3 
LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
5 I43PO3241 GMS ID NO.: 

DISCHARGE POMT NUMBER: DO01 
PLANT SIZE/TREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

Tdxicity 
Domestic 

20552 

NO DISCHARGE FROM SITE d 
COUNTY: Martin 

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

96-hr Acute Static Renewal- 
CvDrinella leedsi Measurement . , .. 

S amp Le 
/ 

I Ceriodauhnia Dubia I Measurement 1 I I I I I I I I 

I I Measurement I I '  I I I I I I I  I 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 

Parameter 

Flow 

When Cornplcted mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

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

Sample I I I 

PERMITTEE NAME: Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERMIT NrJMBER 
MOMTORING PERIOD From: To: 
LIMIT: REPORT: 
CLASS SIZE: Minor GROUP: 

FACILITY ID: FL0029939 
GMS ID NO.: 5143P03291 
DISCHARGE POINT NUMBER: DO02 
PLANT SIZUTREATMENT TYPE: IIC 

WAFR SITE NO.: 

Domestic 

20552 

NO DISCHARGE FROM SITE d 

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

Version 3/23/99 3 



FACILITY NAME: Indiantown Company Wastewater Treatment Plant 

Parameter 

96-hr Acute Static-Cyprinella leedsi 

DISCHARGE MONITORING REPORT - PART A (Continued) 
TOXICITY DMR 

PERMIT NUMBER FL0029939 DISCHARGE POINT NUMBER: DO02 

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

Sample I I I 

WAFR SITE No.: 20552 

I Ceriodaphnia Dubia I I I I I I I 

I I I I I I I I Measurement I 

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 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

Parameter 

Flow 

PERMITTEE NAME: Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown. FL 34956 

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

Sample I I 

FACILITY: 
LOCATION: 15851 S.W. Farms Road 

Indiantown Company Wastewater Treatment Plant 

Indiantown, FL 34956 

COUNTY: Martin 

PERMIT NUMBER: 
MONITOIUNG PERIOD From: 
LIMIT: 
CLASS SIZE: 

FACILITY ID: 
GMS ID NO.: 
DISCHARGE POMT NUMBER: 
PLANT SIZEKREATMENT TYPE: 

FL0029939 
5 143P0329.l 
DO03 
IIC 

To: 
REPORT: 
GROUP: Domestic 

WAFR SITE NO.: 20552 

NO DISCHARGE FROM SITE d 

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

Version 3/23/99 5 
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- - -  --I----- - -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORLNG 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: lndiantown Utilities 
MAILMG ADDRESS: P. 0. BOX 397 

. Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERMIT NUMBER: 
MONITOIUNG PERIOD From: 
LIMIT: 
CLASS SIZE: 

FL0029939 

Final ' 
Minor 

5 / O l / Q 3  

FACILITY ID: FL0029939 
GMS ID NO.: 5 143P0329l 
DISCHARGE POMT NUMBER: ROO1 . 
PLANT SIZERREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

T U . 3  
MontMy 
Domestic 

10552 

I I Measurement I I I I 5 , 3  I I I 

I I I 7. 

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: ROO1 WAFR SITE No.: 20552 

Pa rame te r  Sample Type Quan t i ty  or Loading Uni t s  Qual i ty  or Concentrat ion Un i t s  No. Frequency of 
Analysis Ex. 

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 
MAILMG ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

c o r n  

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

Martin 

PERMIT NUMBER: FL0029939 
MONITOFUNG PERIOD From: 
LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
5143P03291 GMS ID NO.: 

DISCHARGE POINTNUMBER: R002, ROO3 
PLANT SIZERREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 
GMS TEST SITE NO.: 

s , / - # / o  3 
Monthly 
Domestic 

20552 

eawnment 

Version 3/23/99 9 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

When Compleled miiil this report to: Department of Eiivironmental Protection, Soutlieast District, P.O. Box 15425, West Palm Beach, 33416 

Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type 
E., Analysis 

PERMI7TEE NAME: Indimtown Ulilities 
h4AILMG ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 
To: ;hp3 
REPORT: ont ly 

PERMIT NUMBER: 
MONITORMG PERIOD From: 
LIMIT: 
CLASS SIZE: Minor GROUP: Domestic 

FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552 
GMS TEST SlTE NO.: - LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5 143PO3291 

PLANT SIZE/TREATMENT TYPE: IIC 
Indiantown, FL 34956 DISCHARGE POINT NUMBER: Influent Monitoring Point 

COUNTY: Martin 

I Samole I I I I I I I I I I I 

I E e 2 ; e m e n t  I I I 1 I I I 1 - 1  I I 
I Samole I I I I I I I I I I I 

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

Version 3/23/99 10 



I 
I 
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I 
I 
1 
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I 
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I DAILY SAMPLE RESULTS - PART B 
DO02 

Permit Number: FL0029939 
Monitoring Period From: j /. 3 TO: 3 /-J /Q 3 I I I 

Discharge y a  

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I Version 3/23/99 12 



I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
DO03 

FL0029939 Discharge yo Permit Number: 
Monitoring Period Frorn: 3 / d , / 6 ,  3 To: 3 / 2 , / 0  3 

I f  i t  

I Version 3/23/99 13 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 

Pe;mit Number: FL0029939 
ROO 1 

Monitoring Period From: 3 /O I /O 3 To: 3 /3//03 , ,  
I 

Three-month Average Daily Flow: 
(TMADFPermitted Capacicy)x100: -1 c(''a 

Version 3/23/99 14 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
Cont. ROO1 

Permit Number: FL0029939 Three-month Average Daily Flow: 
Monitoring Period From: 3 / O / / 0 3  To: 3 3 1  0 3  (TMADFPennitted Capacity)x 100: Ti 0 

- 
Version 3/23/99 15 



I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
ROO2 and ROO3 

Permit Number: FL0029939 Three-month Average Daily Flow: 
Monitoring Period From: 3 / d / / 0 3  To: 3 13 (10 3 (TMADFA'erniitted Capacity)xlOO: ' ' O  

i r  

Version 3/23/99 16 



I-- - - -  
W l i e i i  Coinplctcd m:d this report to: Department of Environmental Protection, Wastewater Facilities Manageme:it Section, MS 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITTEE NAME: lndiantown Utilities 
hlAlLlNG ADDRESS: P. 0. BOX 397 

Indialitown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERbllT NUMBER: 
MONITORING PERIOD From: 
LIMIT: 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143PO3291 
DISCHARGE POINT NUMBER: DO01 
PLANT SIZERREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

Domestic 

20552 

NO DISCHARGE FROM SITE d 

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

Flow Sample I 

I I Measurement I I I I I I I I I  I I 

I I I I I I I I  I I 

I certify uxderpenalty oflzw that I have personally examined and am familiar with the information submitted herein; and based 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. 

COMMENT AND EXPLAT<ATION OF ANY VIOLATIONS (Reference all attachments here): 

Version 3 / 3 / 9 9  I 1 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Cornplctcd mnil 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 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

To: 
REPORT: 
GROUP: 

PERMIT NUMBER: 
MONITORING PERIOD From: 
LIMIT: 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143PO3291 
DISCHARGE POINT NUMBER: DO01 
PLANT SlZElTREATMENT TYPE: I1C 

WAFR SITE NO.: 

Domestic 

20552 

NO DISCHARGE FROM SITE 0' 

I Measurement I I I I I  I 

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

Version 3/23/99 2 



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, Tallahassee, FL 32399-2400 

PERMITTEE NAME: lndiantown Utilities 
MAILMG ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERMIT NIJMBER: 
MONITORING PERIOD From: 
LIMIT: 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5143P03291 
DISCHARGE POMT NUMBER: DO02 
PLANT SlZElTREATMENT TYPE: 11C 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

./.a,/O 3 
Monthly 
Domestic 

20552 

NO DISCHARGE FROM SITE d 

I I Measurement 1 I I I I I I I I I  I I 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a!l attachments here): 

Version 3/23/99 3 



- - -  
FACILITY NAME: Indiantown Company Wastewater Treatment Plant 

- -  
DISCHARGE MONITORING REPORT - PART A (Continued) 

TOXICITY DMR 
PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: DO02 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 
Measurement 

I CeriodaDhnia Dubia I I I I I I I I  I I. 

I I Measurement I I I I I I I I I  I I 

I I I I I I I I I  I I 

I 1 Measurement I I I I '  I I I I I  I I 

easuremen 

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

Version 3/23/99 4 



When Completed mail this report to: Department of Environmental Protection, Wastewater Facililies Management Section, MS 355 I, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 

Qual i ty  or Concentrat ion Parameter  Quan t i ty  or Loading  Units  

PERMITTEE NAME: Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

Units  No, Frequency of Sample Type 
Ex, Analysis 

FACILITY: 
LOCATION: 

Indiantown Company Wastewater Treatment Plant 
15551 S.W. Farms Road 
Indiantown. FL 34956 

To: 4$3$//0 3 
Final REPORT: ontl y 

CLASS SIZE: Minor GROUP: Domestic 

PERMIT NUMBER: 
MONITORNG PERIOD From: 
LIMIT: =T 

FACILITY ID: FL0029939 WAFR SITE NO.: 20552 
CMS ID NO.: 5143P03291 
DISCHARGE POINT NUMBER: DO03 
PLANT SIZEnREATMENT TYPE: IIC 

NO DISCHARGE FROM SITE 
COUNTY: Martin 

1 I I I I 

Flow I I I I 

I 1 Measurement I I I I I I I I I  I I 

I I Measurement I I I I I I I I I 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a l l  attachments hcrc): 

Version 3/23/99 5 



- - -  - - I - - - - -  - -  
FACILITY NAME: lndiantown Company Wastewater Treatment Plant 

DISCHARGE MONITORING REPORT - PART A (Continued) 
TOXICITY DMR 

PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: DO03 WAFR SITE No.: 20552 

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

Version 3/23/99 
6 



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

PERMITTEE NAME: lndiantown Utilities 
MAILING ADDIESS: P. 0. BOX 397 

Indiantown. FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERMIT NUMBER: 
MONITOIUNG PERIOD From: 
LIMIT: 
CLASS SIZE: 

FL0029939 

Filial ' 

Ll/,,/o5 

Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143PO3291 
DISCHARGE POMT NUMBER: ROO1 
PLANT SIZERFGATMENT TYPE: I IC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

- -  

e ./?a / h  5 
Monthly 
Domestic 

20552 

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

Flow Sample 
Measurement , 3j-0 0 

I 1 Measurement I I I I I 

I 1 Measurement I I I I I V - I  0 I I 

I I Measurement I I I I ' e,/ I I 

I 1 Measurement I I I I c3 I I I 

I pH I ;eYtLment I 

I I Measurement I I I I I I I I I 

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

Version 3/23/99 7 



B B - m m - - - - - - - - - - - - - - -  

DISCHARGE MONITORING REPORT - PART A (Continued) 

STORET ?lo. OOGOO 1 
Mon.Sitc No. EFF-6 
Phosphorus, lotal as P 

FACILITY NAME: lndiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: ROO1 WAFR SITE No.: 20552 

Id / Measurement 3 P  224 L >-  0 
Permit Report Rcport mEfL - Weekly I-hour FPC 
Measurement Wax.) (Avg..) . . 
Sample L .  I I I I +.4 I 2 . 8  I I I 

I 1 Measurement I I I I I I I I I  I I 

I I Measurement 1 I I I I I I I I  I I 

COMMENT AND E?(PLANATION OF ANY VIOLATIONS (Reference all attachments here): 

Version 3/23/99 8 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

PERMITTEE NAME: Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 15851 S.W. Farms Road 

Indiantown Company Wastewater Treatment Plant 

Indiantown, FL 34956 

cown: Martin 

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: 
LIMIT: 
CLASS SIZE: ivlinor 

FACILITY ID: FL0029939 
5 143P0329l GMS ID NO.: 

DISCHARGE POINT NUMBER: ROW, ROO3 
PLANT SIZERREATMENT TYPE: IIC 

To: J / 3 &  7 
Mon tlil y REPORT: 

GROUP. Domestic 

WAFR SITE NO.: 20552 
GMS TEST SITE NO.: __ 

Parameter  Quantity or  Loading Units Quality or Concentrat ion Units No. Frequency of Sample Type 
E ~ ,  Analysis 

Flow Sample 
Measurement M 6  0 

STORET No. 00056 1 
MomSite No. EFF-4 ' . 

Version 3/23/99 9 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

M'IICII Coniplcled niiiil t h y  rcporl to: Deparlnient oiEnvironincnlal Prolection, Soullieas( District, P.O. Box 15425, West Palm Beach, 33416 

PERMITTEE NAME: Indinnlown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Iiidianlown, FL 34956 
To: 
REPORT: 

CLASS SIZE: Minor GROUP: Domestic 

PERMIT NUMBER: 
MONITORMG PERIOD From: 
LIMIT: 

FACILITY: Iiidianlown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552 
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5 143PO329 1 GMS TEST SITE NO.: - 

COUNTY: Marlin 

Indiantown, FL 34956 DISCHARGE POINT NUMDER: Influent Monitoring Point 
PLANT SIZERREATMENT TYPE: IIC 

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

CBOD5 Sample 
Measurement 242- %- O 

I S 8  p 7 +  I TSS Sample 
Measurement 

I 
1 sample I I I I I I I I I 

~~ 

Sample 
Measurement 

1 I 

I Sample I I I I ' I  I I I 1  I I 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference dl attaciiments here) 

Version 3123199 10 



DAILY SAMPLE RESULTS - PART B 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DO0 I 
Permit Number: FL0029939 
Monitoring Period From: t i 0  f 103 To: 4-/30 OJ 

Flow pH (blau) pIf (hlin) Fecal TRC (For 
( n x )  Coliform Declorinati 'I Dissolved 

Oxygen 
( m g L )  

SO060 

EFF-I 

Discharge y@ 

Percolation 
Pond Water 
Elevation 

(feet) 

85327 

EFF-I 

PLANT STAFFING: 
Class: k Certificate No: 

Evening Shifl Operator Class: 17 Certificate No: 7 L  3 ,+. Name: 
Day Shifi Operator 

Night Sliifl Operator 

L203' Name: 5. $ M f L C - y , r  a, 
J - o r r , M . € " b  ' S ' P  I 7 Class: Certificate No: / 747 Name: 7 A 11 #.-c /- d I .  ._ -  T- , PV."> - 5  I I " W '  c I 

9 Y-3 4 .. 
k N L Y  f h A 7 s o . W  Name: Lead Operator - Class: ,B Certificate No: 

Type of Emuelll bisposal or Reclaimed Water Reuse: 
Liniited Wet Wealher Discliarge Activated: Yes: No: Not Applicab9 

&-v4 9.1 P o ,  ?C- # P o w /  c$-bi?.(/d A r /  3 IJ 
If yes, cumulative days of (vet weather 

~~ ~ 

-Attach additional slieets i f  necessary to list all certified operators. 

Versioii 3/23/99 1 1  



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
DO02 

Permit Number: FL0029939 Discharge y@ 
Monitoring Period From: q b , / b J  To: ‘;/-?o,/d3 

Version 312 3 I99 

00400 

EFF-2 

-.-- 

Coli form 
Bacteria 

(#/l OOrnL) 

12 



Permit Number: 
Monitoring Period 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

I 1  

12 

13 

14 

IS  

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Version 3/23/99 

DAILY SAMPLE RESULTS - PART B 
DO03 

FL0029939 4,1,,,03 To: 
From: 4 /30/0 3 

Discharge y@ 

13 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
ROO I 

Pexnit Number: FL0029939 
Monitoring Period From: # /B/  83 To: + / 3 0 / 0 3  

I 

Version 3/23/99 

Three-rnonth Average Daily Flow: 8 70 (TMADF/Permitted Capacity)x100: 

I I 

14 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
Cont. ROO I 

Pcrmit Number: FL0029939 Three-month Average Daily Flow: 
Monitoring Period From: c//c?l 0 3 TO: J i / . ? o / 0 3  (TMADF/Pennitted Capacity)x 100: ' ' O 

Version 3/23/99 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
ROO2 and ROO3 

FL0029939 Three-month Average Daily Flow: 

I 

Permit Number: 
Monitoring Period From: y / o r  0 3  To: .J / TJp3  (TMADF/Permitted Capacity)x100: ‘O I {  i 

Version 3123199 16 



I 

Parameter 

Flow 

- - -  

Units No. Frequency of Sample Type 
Analysis 

Quantity or Loading Units Quality or Concentration 

Sample I I I 

--I----- 

NAMYTITLE OF PiiINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

4 L ' L r J  s 1 s v \ L w - y  ,y- . 
Ass-;-. Suw-4, 

- - -  

SIGNATURE OF PRINTPAL EXECUTrVEFIgERj)KAUTyOI+,ED))GENT TELEPHONE NO DATE "(W/MM/DD) 

(77 L) I r o o ~ / O ~ / ~ 7  
b. S 9 7 - 3 4 7 L  

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Vt'hen C o m p k e d  mail this report to: Department of Environmental Protection, Wasrewa!er Facilities Management Section, MS 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PEXMITTEE NAME: lndiantown Utilities 
MAILMG ADDFLESS: P. 0. BOX 397 

Indiantown, FL 34356 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERbliT NUMBER FL0029939 
MONITORING PERIOD From: 
LIMIT: 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5143P03291 
DISCHARGE POINT NUMBER: DO01 
PLANT SLTETTREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

onthly 
Domestic 

20552 

NO DISCHARGE FROM SITE d 

I I I I I I I I I  I I 

I Measurement I I I I I I I I I  I I 

I I Measurement 1 I I I I I I I I  I I 

I Measurement I I I I I I I I I  I I 

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

Version 3/23/99 
'3 

1 



When Complctcd mail this report to: Department of Envi:onmental Protection, Wastewater Facilities Management Section, MS 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITTEE NAME: lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY 
LOCATION: 15851 S.W. F a n s  Road 

lndiantown Company Wastewater Treatment Plant 

Indiantown, FL 34956 

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: L-/&) , / C 3  
LIMIT: Fin61 
CLASS SIZE: Minor 

To: 
REPORT: 
GROUP: 

Toxicity 
Domestic 

FACILITY ID: FL0029939 WAFR SITE NO.: 20552 
GMS ID NO.: 5 143PO3291 
DISCHARGE POMT NUMBER: DO01 
PLANT SIZUTREATMENT TYPE: IIC 

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- Sample 
Cyprinella leedsi Measurement 

I Ceriodaphnia Dubia I Measurement I I I I I I I I I  I I 

I 1 Measurement 1 I I I '  I I I I I  I I 

I I M e a k m e n t  I I I I I I I I I  I I 

I I I I I I I I I  I I 

I I Measurement I I I I I I I I I .  I I 

I I I I I I I I I  I 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 

Param e tcr 

When Completed mail this report to: Department of Environmental Protection. Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

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

PERMITTEE NAME: lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERMIT NUMBER: 
MONITORING PENOD From: 
LIMIT: 
CLASS SIZE: Minor 

FACILITY ID: 
GMS ID NO.: 5143P03291 
DISCHARGE POINT NUMBER DO02 
PLANT SIZElTREATMENT TYPE: I1C 

FL0029939 

To: 
REPORT 
GROUP: 

WAFR SITE NO.: 

5- 3 1  0 3  

Domestic 

20552 

a 4  onth y 

NO DISCHARGE FROM SITE B/ 

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

Version 3/23/99 3 





- - - - - - - - - n - - - - - -  

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

Flow 

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

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

SamDle I I I 

PERMITTEE NAME: Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERMIT NUMBER: FL0029939 
MONITOlUNG PERIOD From: do// 03 
LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143P0329 1 
DISCHARGE POMT NUMBER: DO03 
PLANT SIZEFREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

- -  
r h  I /03 
Monthly 
Domestic 

20552 

NO DISCHARGE FROM SITE E 

I I I I I " I I I I  I I 

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

Version 3/23/99 5 



- - -  
FACILITY NAME: lndiantown Company Wastewater Treatment Plant 

- - - - - - - - - - -  
DISCHARGE MONITORING REPORT - PART A (Continued) 

TOXICITY DMR 
PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: DO03 

- -  
WAFR SITE No.: 20552 

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type 
E ~ ,  Analysis 

96-hr Acute Static-Cyprinella leedsi Sample I 1 

I I I I I I I I  I I 

I Measurement I I I I '  I I I ' I  I I I 

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 Conplcted mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 3341 6 

PERMITEE NAME: lndiantown Utilities 
MAILING ADDIIESS: P. 0. BOX 397 

' Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERMIT NUMBER: 
MONITOIUNG PERIOD From: 
LIMIT: 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 

DISCHARGE POMT NUMBER: ROO1 
PLANT SIZWREATMENT TYPE: IIC 

GMS ID NO.: 5143PO3291 

To : 
REPORT: 
GROUP: 

WAFR SITE NO.: 

Domestic 

20552 

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

Flow Sample I 

I 

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

Version 3/23/99 7 



FACILITY NAME: lndiantown Company Wastewater Treatment Plant 

- - - - - - - - - - -  
DISCHARGE MONITORING REPORT - PART A (Continued) 

- -  
PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: ROOI WAFR SITE No.: 20552 

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 
MAILMG ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: 5// /O ? 
LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
5143P03291 GMS ID NO.: 

DISCHARGE POINT NUMBER: R002, ROO3 
PLANT SIZEfFREATMENT TYPE: 1IC 

- -  

To : 
REPORT: 
GROUP: Domestic 

WAFR SITE NO.: 20552 
GMS TEST SITE NO.: - 

I I Measurement I I I I I I 

Version 3/23/99 9 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

V’hcn Cornplcted mnil this report to: Deparlment of Eiiviroiimental Protection, Soulheast Dislricl, P.O. Box 15425, West Palm Beach, 33416 

PERMITTEE NAME: lndianlown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

lndianlown, FL 34956 

PERMIT NUMBER: FL0029939 

LIMIT: Fidal ! 

CLASS SIZE: Minor 

MONITORING PERIOD From: rL/h, 10 3 To: 
REPORT: 
GROUP: 

>-L3 
Monthly 
Domestic 

FACILITY ID: FL0029939 WAFR SITE NO.: 20552 
GMS TEST SITE NO.: - 

FACILITY: 
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5 l43P03291 

Indimtown Company Wastewater Treatment Plant 

Indiantown, FL 34956 DISCHARGE POINT NUMBER Influent Monitoring Point 
PLANT SIZETREATMENT TYPE: IIC 

COUNTY: Martin 

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

CBODS Snrnple 
Measurement 1 

I Snmple I I I I I I I I I  I I 

I Sample I I I I ‘  I I I I 1  I I 

I I I I 1 I I I I I I 

1 Measurement I I I I I I 1 I I  I I 

I Sample I I I I I I I I 1  I I 

~ ~~ 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference nll attnchments here) 

Version 3/23/99 10 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
DO01 

Discharge y@ 
2r n i  , '1 7 

Permit Number: FL0029939 
Monitoring Period From: /o 3 To: / 

/ I 

PLANT STAFFING: 
L r ? d J  Name: >> FAAJ 5 ,  5 ) A i L t  'I 7 R .  Day ShiA Operator Class: Certificate No: / 

Evening ShiR Operator Class: p, Certificate No: 3 6 3  .I- Name: \ON L ,  \ T 0 M N L <  f? d .' .5 rc_ . 
1 A &  4 * < <  ( 5 ,  { ! E  w 1 7  r 
- -  Class: a Certificate No: L 74-7 Name: 

Name: G- C.A/Ib- In/, $ ' I  s i' Af Class: 5 Certificate No: I .-? 

- y" ,* , ,? .& -I ' 7 f i J  
.? 2 I.. .~ 'L',5 / y-- - 

--- 

Lead Operator 
Type oTEmuent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: No: &Appkag$ 

*Attach additional slieels if necessary to list all certified opcralors. 

c h u l a t i v e  da; of!qet'iveather ' 

Version 3/23/99 1 1  



DAILY SAMPLE RESULTS - PART B 
DO02 

Permit Number: FL0029939 Discharge y@ 
Monitoring Period From: X/d/  / p  3 

I I  To: - d 3 /  4 3 

Version 3/23/99 12 



I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
DO03 

Pennit Number: FL0029939 Discharge yo 
Monitoring Period From: .5,/0, /. 3 To: A;/. I,/ 025 

Version 3/23/99 13 



DAILY SAMPLE RESULTS - PART B 
ROO 1 

Pe;mit Number: FL0029939 
Monitoring Period From: -!?lo f 1 Q J To: s / . ~ t / o x  I f  I ,  

Three-month Average Daily Flow: 
(TMADFPemitted Capacity)x100: . ’ 

, , , 1 

Version 3/23/99 14 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Jitrate as N Nitrogen, Total 
a s N  

00620 00600 

EFF-6 EFF-6 

Permit Number: FL0029939 
Monitoring Period From: 3- O J * X  

Phosphorus, 
Total as P 

00665 

EFF-6 

DAILY SAMPLE RESULTS - PART B 
Cont. ROO1 

1 9 7  Three-month Average Daily Flow: 
To: - s e ~ T l ~ 3  (TMADFIPermilted Capacity)x 100: (. 1 a 

993 

102 

Code 
i z % e  - 

1 

2 

3 

4 

5 

IO,? z15 

/6 413 

6 

7 

8 

9 

IO 

1 1  

12 

13 

14 

15  

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Version 3/23/99 15 



DAILY SAMPLE RESULTS - PART B 
ROO2 and ROO3 

d 7  40 
Three-month Average Daily Flow: 
(TMADFPermitted Capacity)x 100: 

Permit Number: FL0029939 
Monitoring Period From: 5/0 1 /o 3 

Version 3/23/99 16 



- - - - - - - - - - - - - - - - - - -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART .A 

Parameter 

\\'tien ComFleted mail this report to :  Department of Environmental Prokction, \h;as:eiva!er Facilities Management Section, MS 355 I ,  1-600 Blair Stone Road. Tallahassee, FL 32399-2400 

Quality or Concentration Units No. Frequency of Sample Type I Units I 72" Analysis 
Quantity or Leading 

PEUvlITTEE NP.ME: lndiantown Utilities 
LlAILWG 4DDRESS P 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 15851 S.W. Farms Road 

Indizntown Company Wastewater Treatment Plant 

lndiantown, FL 34956 

PERbliT NUMBER. FL001-9939 
MONITORING PERIOD From: 
LIMIT. Final 
CLASS SIZE. Miner 

6 .  / -  03 

FACILITY ID: FL0029939 
GMS ID NO.: 5143P0329l 
DJSCHARGE POINT NUMBER: DO01 
PLANT SIZETTFLATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

6- 3d-03 
Monthly 
Domestic 

20552 

NO DISCHARGE FROM SITE 
COLWTY: Martin 

I I I I I I L A .  I I 
Flow Sample 

Meawrement rJ 3 

TRC for dechlorination 

Measurement 

Oxygen, Dissolved (DO) 

I I Measurement I I I I I I I I I I I 

I certify uxderpenalty o f k w  that 1 have personally examined and am familiar with the information submitted herciii; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe thc 
submitted information is true. accurare and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

1 NAMUTITLE OF PXNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO 1 DATE (YY/MM/DD) I 

7 

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

Version 3i23i99 1 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Paramete r  
I 

When Completed mail this report to :  Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 1, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: lndiantown Utilities PERMIT NUMBER: FL0029939 
MAILING ADDRESS: P. 0. BOX 397 MONITORING PEIUOD From: &/- 03 To: 6- - 3L3.03 

Indiantown, FL 34956 LIMIT: Final REPORT. Toxicity 
CLASS SIZE: Minor GROUP: Domestic 

Quan t i ty  or Loading Units  Qua l i ty  or Concentrat ion Units No. Frequency of Sample Type 
Ex. Analysis 

FACILITY 
LOCATION: 

lndiantown Company Wastewater Trearment Plant 
1585 I S.W. Farms Road 
Indiantown, FL 34956 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143POX9 1 
DISCHARGE POMT NUMBER: DO01 
PLANT SIZEflKEATMENT TYPE: 11C 

WAFR SITE NO.: 10552 

NO DISCHARGE FROM SlTE 
COUNTY: Martin 

I Cvnrinella leedsi I I 96-hr Acute S:atic Renewal- I I I 

96-hr Acute Static Renewal- I Ccriodanhnia h h i a  I 1 I I I I I  I 

I 1 Measurement I I I I I I I I I 

I I Measurement I I I I I I I I I  I I 

COMhENT AND EXPLANATION OF ANY VIOLATIONS (Rcfercncc all attachments here): 

Version 3/23/99 2 



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

PERMITEE NAME: Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COLWN: 

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

Martin 

PERMIT NIJMBER: FL0029939 
MONITORING PERIOD From: 4 -1-03 
LIMIT: Final 
CLASS SIZE: Minor 

F.4CILITY ID: FL0029939 
GMS ID NO.: 5143PO3291 
DISCHARGE POINT NUMBER: DO02 
PLANT SIZUTREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

6 -30-03 
Monthly 
Domestic 

20552 

NO DISCHARGE FROM SITE @ 

I I Measurement I I 1 I I I I I 1 I 

I I I I I I I I I I I 

I I Measurement 1 I I I I I I I I I I 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referencc a!l attachments here): 

Version 3/23/99 3 



- - - - - - - - - - - - - - = - - - - -  
DISCHARGE MONITORING REPORT - PART A (Continued) 

TOXICITY DMR 
PERMIT NUMBER FL0029939 DISCHARGE P O N T  NUMBER DO02 WAFR SITE No 20552 FACILITY NAME Indiantown Company Wasteaater Treatment Plant 

Units No. Frequency of Sample Type 
Analysis 

Quantity or Loading I Units Quality or Concentration 
I 

Parameter 
I I I I I 

I I 96-hr Acute Static-Cyprinella leedsi Sample 
Measurement 

I Ceriodauhnia Dubis I Measurement I I I I I I I I I  I I 

I I I 1  I I 

I I Meacurement 1 I 1 I I I I I I  I I 

I I Measurement 1 I I I I I I I I  I I 

I 1 Measurement I I I I '  I I I I I  I I 

I 1 Measurement 1 I I I I I I I I  I I 

I I Measurement I I I I I I I I I  I I 

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

Version 3/23/99 4 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completcd mail this report  to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PEFJdTTEE NAME: Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATIOIU’: 15851 S.W. Farms Road 

lndiantown Company Wastewater Treatment Plant 

lndiantown. FL 34956 

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: LJ-63 
LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
5143P03291 GMS ID NO.: 

DISCHARGE POINT NUMBER: DO03 
PLANT SlZUTREATMENT TYPE: IIC 

To: 6-3-03 
REPORT: Monthly 
GROUP: Domestic 

WAFR SITE NO.: 20552 

NO DISCHARGE FROM SITE D/ 
COUNTY: Martin 

Units No. Frequency of Sample Type 
Analysis 

Parameter Quantity or Loading Units Quality or Concentration 
Ex. 

Flow Sample 
Measurement 

I I I I I I I I I  I I 

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

Version 2/23/99 5 



- - - - - - - - - - - - - - - - - - -  
I DISCHARGE MONITORING REPORT - PART A (Continued) 

TOXICITY DMR 
DISCHARGE POINT NUMBER DO03 WAFR SITE No 20552 FACILITY NAME lndiantown Company Wastewater Treatment Plant PERMIT NUMBER FL0029939 

Parameter Quant i ty  or L o a d i n g  Units  Qual i ty  or Concen t r a t ion  Units  No. Frequency of 
Ex, Analysis 

Sample Type 

I I Sample I I I I I I I I I 

I I Sample I I I I I I I I I  I I 

I I I I l l  1 I 
I I I I I l l  I I 

I I Measurement I I I I I I I I I  I I 

I I I I I I I I I  I I 

I I I I I I I 1  I I 

COMMENT AND EXPLANATlON OF ANY VIOLATIONS (Reference all amchmcnts hcre): 

Version 3/23/99 



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

PERMITTEE NAVE: lndiantown Utilities 
MAILMG ADDRESS: P. 0. BOX 397 

IndiaTtown, FL 34956 

FACILITY: 
LOCATION: 15851 S.W. Farms Road 

Indiantown Company Wastewater Treatment Plant 

Indiantown. FL 34956 

PERMIT NUMBER: FL0029939 
MONITOIUNG PERIOD From: ;-/. DP .- 
LIMIT: Final 
CLASS SIZE. Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143P03291 
DISCHARGE POMT NUMBER: ROO1 
PLANT SlZElTREATMENT TYPE: IIC 

To. ='-2-c> 
REPORT Monthly 
GROUP Domestic 

WAFR SITE NO.: 70552 

COUNTY: Martin 

Par am et er Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type 
Ex. Analysis 

Flow Sample 
Mpaqiirrmpnt I 3 T g  

I 

I I Measurement I I I I I I I I I I 

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

Version 3/22/99 7 



FACILITY NAME: Inaiantown Company Wastewater Treatment Plant 

DISCHARGE MONITORING REPORT - PART A (Continued) 

PERMIT NUMBER: FL0029939 DISCHARGE POWT NUMBER. ROO] WAFR SITE No.: 20552 

Phosphorus, Total as P 

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: lndiantown Utilities 
MAILMG ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: b - /*a3  

PERMIT NUMBER: FL0029939 

LIMIT: Final 
CLASS SIZE: Minor 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

lndiantown Company Wastewater Treatment Plant 
1585 1 S.W. Farms Road 
lndiantown, FL 34956 

COUNTY: Martin 

FACILITY ID: FL0029939 
GMS ID NO.: 5143P03291 
DISCHARGE POINT NUMBER: ROO2, R003 
PLANT SIZERREATMENT TYPE: IIC 

To: $ 3 * 0 ~  
REPORT: Monthly 
GROUP: Domestic 

WAFR SITE NO.: 20552 
GMS TEST SITE NO.: - 

, 

Units  No. Frequency of Sample Type Par am et er Quan t i ty  or Load ing  Units Qua l i ty  or Concentrat ion 
Analysis Ex. 

d o  I Flow Sample 
Measurement 

I I I I I I I Mcnwrrmrnt 1 

LUMMCN I ANU C U L A N A  1 IUN U1. ANY VIOLATIONS (Reference all attacnmcnu here): 

Version 3/23/99 9 



~ ~ ~ ~ ~ ~ ~ ~ ~ - - - = - - - - - - -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed m:iil this rcporl to: Department of Environmental Protection, Soullieast Dislrict, P.O. Box 15425, West Palm Beach, 334 16 

PERMITTEE NAME: Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

lndiantown. FL 34956 

PERh4IT NUMBER: FLD029939 
G-39-01 

LIMIT: Final . REPORT: Mon tlily 
Domestic CLASS SIZE: 

To: 

GROUP: 

MONITORING PERIOD From: & - / - ~ 3  

Minor 

FACILITY ID: FL0029939 WAFR SITE NO.: 20552 FACILITY: 
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.: __ 

COUNTY: Martin 

lndiantown Company Wastewater Treatment Plant 

Indiantown, FL 34956 DISCHARGE POINT NUMBER: Influent Monitoring Point 
PLANT S I Z E m A T M E N T  TYPE: IIC 

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

CBOD5 Sample I I I .  

I Sample I I I I I I I I I I I 1 M c a k m e n t  I I I 

Sample 
Mensurement 1 

I I  I I I I I 1 I I I 

I %Cement I I I I 

COMMENT AND EXPLAh'ATION OF ANY VIOLATIONS (Reference all attachments here) 

Version 3~223199 10 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
DO0 I 

Discharge y o  
.l'o: 6 - 3 O B 3 Permit Number: I.LO029939 

Monitoring Period Froin: 6 -/- 0 3 

PLANT STAFFING: 

# Cerllficate No: 6 PD :,'' Name: B A J  F. 3,,t/, Y Ji7. 
7 (/7 Naiiie: JUnqCJ c *lJ('T 

9 Y 3 9  Name: k f Z l - J ; c  k.&l+itJ -Sod  
Gdr tP/  P 4 R C  P O d , h S /  Z n / z ; f r F C / b K )  

Day Sllin Operalor-<;CIass: 
Evening Shin Operator , ''.. Class: f l  Certificate No: 
Night shin Operalor, . Class: j3 Certificate No: 
Lead Operator --' Class: n Cerlificate No: 
Type of Emueni Disposal or I<eclainied Water Reuse: 
Liiiiited Wet Weallier Discliarge Activated: Yes: 

'Attach additioiial sliceis if necessary to list all certified operators. 

L 3 i/ Name: h o d  e, f b h t d J 8 h )  

No: I f  yes, cu&tilat(ve days ofwe1 weather 

Versioii 3/23/99 1 1  



DAILY S A M P L E  RESULTS - P A N T  I3 
d002 

G - ?-. p1 ,? -”,, 

FLOOZY9 9 Discharge yaS, 
From: f . /. 0 3 .To: 

Permit Number: 
Moniloring Period 

’I IIC (Fur 
Ieclorinati 
on) (mg/L) 

Code 

Mon. Site 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

I I  

12 

13 

14 

15  

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

21 

28 

29 

30 

31 

Dissolved I’ercolation 
Oxygen I’oiid Water 
(ingil.) Elevation 

00056 

EFF-2 

00400 

EFF-2 

n)o 

00400 74055 
EFI-2 IJFI-2 

50060 
El-F-2 

I 

50060 85327 
EFF-2 EFF-2 

Version 3/23/99 

I 

Colirorni 
Bacteria 

(#/100mL) 

1 

(reel) 

3.7  
3.6 

7 . 8  

12 



DAILY SAMPLE RESULTS - PART B 
d003 

Perinit Number: FL0029939 L)iscliarge y / 6  
Monitoring Period From: k-/- of H lo: 6 . 3 0 - 0 3  

I 
2 

3 

4 

5 

6 

7 

8 

9 

I O  

1 1  

I2 

13 

. 14 

I5 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

21 

28 

29 

I .- Version 3/23/99 13 



I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 

Pexnit Number: FL0029939 
ROO I 

Three-nioiilli Average Daily Flow: q a v  
~ ~~ ~~~ ~ ~ ~~ ~~~ 

I 

Monitoring Period From: 6 - /- 03 To: L-  f ,U  - "73 (TMADFIPermitIed Capaci1y)x 100: 

Version 3/23/99 14 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE I<ESULTS - PART I3 
Cont. ROO1 

'I'liree-nioiilli Average 1 ):lily I ' l o \ v  Permit Nriiiiber: FL0029939 
Monitoring Period From: 1 I -  0 3  To. 6 -  3 0 -  0 3  (I'MAUF/Periiiilled C a l i a c i l y ) ~  100: 

Version 3/23/99 



I 

Flow, (MG) 

DAILY SAMPLE RESULTS - PART U 

Flow, (MG) Flow, 1:10w, I~~low, 'TSS (ing/l) Percolation 
(MGD) (MGD) (MGD) Pond Water 

Elevation 
(feci) 

I 
I 
I 
I 
I 
I 
I 
I 

ROO2 and IC003 

'To: b - 3 0 - 0 3  
-Permit Number: FL0029939 
Monitoring Period From: 6 - / - 6 -I. Three-niontli Average Daily Flow: 7.3 9% 

(TMADFIPerniilled Capaci1y)x I 00: 

I'ercolatioti 
Pond Water 
Elevatioii 

(feet) 

85327 

E1.T-5 
_________ 

3 5- 

3. y 
3.3 
3.1- 
3 . 2  , 

5 .  2.. 
3.7 

Version 3/23/99 IG 



- - - - - - - -  

NA1v:ET:TLE OF PiUNClPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

ALC P T :  
3.r,Is z 5 & j l d z c J  3 
&I+ 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

SIGNATURE OF PRINCIPAL E E C W  OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/Mhl./DD) 
77 2- ar 2 -.-==. -A/.? 7 s 9 7 - 3 4  8-2 6-  b3 

When Conpleted mail this report  to: Department of Environmental Prokction, Wastewater Facilities Management Section, MS 3% 1.2600 Blair Stone Road, Tallahassee, FL 32349-2400 

PEIuvIiTTEE. NP.!vlE: lndiantown Utilities 
hIXlLPJNG ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COLNTY: 

Indiantown Company Wastewater Treatment Plant 
15651 S.W. Farms Road 
lndiantown, FL 34956 

Martin 

PERMIT NUMBER: FL0029939 
MOMTORING PENOD From: 7-/-93 
LIMIT: Final 
CLASS SIZE: Mincr 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143P03291 
DISCHARGE POINT NUMBER DO01 
PLANT SIZFAEATMENT W E :  IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

7--?t. 53 
Monthly 
Domestic 

20552 

NO DISCHARGE FROM SITE 

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

I certify cndcrpenalty of l s v  that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immedixcly responsible for obtaining the information, 1 bclieve t h e  
submincd ififomation is true. accurate and complete. I am aware that the= are sivificant penalties for submitting false information including the possibility of fine and imprisonment 

COMMENT AND EXTLNJATION OF ANY VIOLATIONS (Refcrcnce all attachments here): 

Version 3/23/99 1 



~ ~ ~ - ~ ~ ~ ~ ~ - - - - - - - - - -  
DEVARTMENT O F  E N V I R O N M E N T A L  PROTECTION DISCHARGE MONITORING REPORT - PART A 

WCII Coinplctcd mail this report to: Dcpartiiie.nt o f  Environmental Protection, Walcwnlcr Facilities Managerncni Scciion. MS 355 1,2600 Ulair Stone Road, Tallahnssce, FL 32399-2400 

PERMITTEE NAME: Indiantown Ulilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiaiiitown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

Indimtown Company Wastewater Trealnieiit Plaiit 
IS85 I S. W. Farms Road 
Indiantown, FL 34956 

Martin 

FL0079939-003-DW I PERMIT NUMBER: 
MONITORING PERIOD Froni: 
LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FLOt29939 
G M S  ID NO.: 5143P03291 
DlSCllARGE POINI' NUM13ER: DO01 
PIANT SIZIIfTREAI'h4ENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR sim NO.: 

Tox i c i ty 
Domestic 

20552 

Parameter Quantity or Loading Units Quality or Concentration Units No. Frrqtlrncy o f  Saniple Type 
Analysis 

Ceriodaohnia Dubia 

I Measurement I I I I I I I I I  I I 

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

'ersion 3/23/99 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCI-IARGE MONITORING R E P O R T  - PART A 

\\'lien Coniplrlcd m:iil this report to: Dcp;iriinyt of Environmcntal l'rfltcctii)n, Waslcwiilcr I.'iicililics M;in;igcincnt Sccticltl. M S  355 I ,  2600 I3lair Stone R o d ,  T;ill;iliiisscc. FI. 32399-2400 

PERMITTEE NAME: Indiantown Utilities PERMIT NUMUER: FI-002993 9-003 -D W I 
MAILING ADDRESS: P. 0. BOX 397 kIONI1'ORING PERIOD From: 7 -/- 03 To: 

REPORI': Indiaintown, FL 34956 LIMIT Final 
CLASS SIZE: Minor GROUP: 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

FACILITY ID: FL0629939 
GMS ID NO,: 5143PO3291 
DISCI-IARGE POINI' NlJMUER: DUO2 
PLANT SIZIYTRI~A'I-MENI' 'I-YI'E: IIC 

WAFR SITE NO.: 

--?,/.a3 
Monthly 
Domestic 

20552 

NO DISCI-IARGE FROM SITE 

I Measurement I I I I I I I I I I 

I Vleasureincnt I I I I I I I I I  I 

ZOMMENI AND EXPLANATION OF ANY VIOLATIONS (Reikmnce all atlnchments here): 

Jersion 3/23/99 



FACILITY N A M E :  Indianlown Company Waslcynter Treatnient Plant 

- - -  - - - - - - -  
DISCHARGE MONITORING REPORT - PART A (Continued) 

PERMIT N U M U I X :  FI,OO29939-0U3-DW I I)ISCI IARGE POINT NUMBEIk DO02 WAFII SITE No.: 20552 

Ceriodai)hnia Dubia I Measurenient 1 I I I I I I I I I 

I I I I I I I I  I 

3MMENT AND EXPLANATION OF ANY V1OI.ATIONS (Reference all altachmcnts hrrc): 

ersion 3/23/99 4 





- - -  
FACILITY NAME: Iiidianlown Company Waslewnler Trealment Plant 

DISCHARGE MONITORING R E P O R T  - PART A (Continued) 

- - -  
PERMIT NUMBER: F1.0029939-003-DW I DISCI Ik\RCiE POINT NUMBEIt DO03 WAFR SITE No.: 20552 

‘OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all altncliiiients here): 

‘ersion 3/23/99 6 



- - - - - - - - - - - - - -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

\Ylieii  Coinpletctl in:iil this report tu: Departnicnt oI'Environmcntti1 Protection, Southcast District, P.O. Box 15425. Wcst Palni Ucach, 334 I 6  

PERMIITEE NAME: Indiantown Utilities " 
MAILING ADDRESS: P. 0. BOX 397 

Indiaintown, FL 34956 

FACILITY: 
LOCATION: 

CO UN'I'Y: 

Indiontowii Company Wastewater Tre;itment Plant 
15851 S.W. Farms Roed 
Indiantown, FL 34956 

Martin 

PERMIT NUMBER: FLOO29939-003-D W I 
MONITORING PERIOD From: 7 -/* 53 
LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
5 I43 Po329 I GMS ID NO.: 

DISCI IAl<GE POINT NUMI3ER: ROO1 
PLANf SIZEflREAfMENI' TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

7- 31- 03 
Monthly 
Domestic 

20552 

Meostirement 

STORET No. 8008 

YOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atlacliiiienlS here): 

Jersion 3/23/99 7 



- -  
FACILITY NAME: Indinnlown Conipnny Wnsiewnier ‘I‘rratmcni I’lanL 

DISCHARGE MONITORING R E P O R T  - P A R T  A (Continued) 

PERMI’I’ NUMLIER: I’l,001993‘9-003-DW I DISCI IARGE I’OINI’ NUMDER: ROO1 

I Measurement I I I. I I I I I I 

I 

ZOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all niiacliinmis hcrc): 

Jersion 323199 8 



- - - - - - - - = - - - - - - - - - - -  
D E P A R T M E N T  O F  ENVIRONMENTAL PROTECTION D I S C H A R G E  M O N I T O R I N G  REPORT PAKT A 

W l i c i i  Coiiiplclcd iii:iil th is  rcport to: Dcpariinciit ol'Enviroiime~ilal Prokclion, Souiheasi Dislrict, P.0. 130s 15425, Wcsi Polm 13cacli, 33116 

PERMITTEE NAME: Indinntown Utiliiies 
MAILING ADDRESS: P. 0. BOX 397 

Indiainto\rn, FL  34956 

FACl LITY: 
LOCATION: 15851 S.W. Farms Road 

Indianlowii Company Wastewater l'reatment Plant 

Indiantown, FL 34956 

COUNTY: Mnrtiii 

PERMIT N U M B E R :  

LIMIT: Final REPORT: 
CLASS SIZI:': Minor GROUP: 

1'L0029939-003 - D w I 
MONITORING PERIOD Froni: ? -1- 03 TO: -. 3 1.92 

Montlil y 
Domes tic 

FACl LITY ID: FLOOi9939 
GhlS ID NO.: 51431303291 
DISCI-IARGE POINT NUMBER: ROO2, ROO3 
PLANT SIZEIrREATMENT TYPE: [ IC 

WAFR SITE NO.: 20552 
GMS TEST SITE NO.: __ 

y r  , " 
, . .  . . Continuous Calculilled 

. Flow - .  
. . ,  . . .  . .: . during any 

mg .. 
.. ' .  , ' a  Measitreme (Total,Month.) .(DsiIy.Flow) . .- . 

S T O U T  No. 00056 I , . Permit-':, .. ,, ~ Report . , Report . . 

Moii.Site No..Em-S , . . 

I.'IU!V 

. .  
, 

overflow 
. ,- e . .  : .- , , .' - . . . . 

Jersion 3/23/99 9 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

CBOD5 

Wltcn Cornplclcd m:d tliis rcport to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416 

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

Sample 
Measurement 22'q 1 rndL 0 

PERMITEE NAME: lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown. FL 34956 

PERMIT NUMBER: FL0029939 

LIMIT: Final REPORT: Mon tlily 
CLASS SIZE: Minor GROUP: Domestic 

MONITORING PERIOD From: /- '- 9? To: 4- 3 (-32 

FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552 
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5 143PO329 1 GMS TEST SITE NO.: - 
COUNTY: Martin 

lndiantown, FL 34956 DISCHARGE P O N  NLJMBER: Influent Monitoring Point 
PLANT SLZETiTEATMENT W E :  IIC 

I I I I I I I I  I I 

I Sample I I 1 1 1 - ~~ 7- 1 1 1 1 I 

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

Version 3/23/99 10 



I 
I 
I 
I 
I .. 
I 
I 

Permit Number: 
Mpnitoring Petiod 

- 
Code 

zzz - 
I 

2 

3 

4 

5 

6 

7 

8 

9 

I O  

II 

I2 

13 

. 14 

15 

16 

17 

18 

19 

20 

21 

21 

23 

24 

15 

26 

21 

28 

29 

30 

31 

- 

- 

- 

= 

DAILY SAMPLE I~ESULTS - r m r  u 
DO0 i 

FL0029939 Discharge y a  
'lo: 7. 3 1- 0 3  From: 7 - b ~  

PLANT STAFFING: 
. , Day ShiROperalor Class: d- Certificate No: 

Evening Shin Operator Class: f i  Certificate No: 
Night Shin OpeLator Class: Certificate No: 17#7 Name: 

Type or Enlucnt Disposal or Rcclainied Water Reuse: 
Limited Wet Weather Discharge Aclivoled: Yes: No: PI ApplicabJ? 

'Attach additional sliecls if necessary to list a l l  certified operators. 

-?A4d J--;i* y' r n  * 
Name: Doh, L ~ - 6 h ~ J s o  -J x 

J - h n 7 4 S  c HfCLJ,;n- 
4%- Name: 

Lcad Operator Class: 2 Cerlificate No: 9y55 Name: EnrAi L.$@-fSbR) 

If  yes. cumulative days orwet weather 

Versiori 3/23/99 1 1  



DAILY SARII'LE RESCILI'S - PART U 
DO02 

, Moiiitoring Period From: 7 - /- 3 3 .Lo: 7- 3 1- 03 
Fermi1 Nnmber: FL0029939 Uisciiarge y@ 

' . .  
Fecal 

Coli Torin 
Backria 

(#/100mL) 

50060 50060 a5321 

EFF-2 I EIT-2 I Ei-r-2 
I I 

I I 

3*8 I I 

I I 4.V I I 

Version 3/23/99 I ?  



DAILY SAMPLE HESULTS - PART U 
DO03 

. Monitoring Period From: ?- 1- D 3  lo: 7- 3 /-  6 3 
Permit Number: FL0029939 Discliarge 

Version 3/23/99 



I 
I 
I 
I 
1 .  
I 
I 

DAILY SAMPLE RESULTS - PART U 

Pemit Number: FL0029939 
ROO I 

Monitoring Period From: 7 * /- 0 5 To: 7 -7.1- 03 Three-iiioiilli Average Daily Flow: 
(TMADFIFerniitted Capaci1y)xlOO: 

, Flow, CDODS CDOrX TSS (iiig/l) 'I'SS (nig/L) pll  (Max) p l l  (Miii) Fecal TRC (For Itaiiifall 
Coliform Disiiifect.) (inches) 1 (MGW I ( 1 1 1 g n ) ~ n % ~ )  I 

Version 3/23/99 14 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART U 
Con(. ROO1 

Permil Number: FL0029939 Tliree-nlorllh Average Daily Flow: 7 I/ 70 
Moniloring Period From: 7 1- 0 3 7’0: 3.I / * 3 2  CrMADFIPerniitled Cai1acily)x 100: 

Wale as N Nitrogen, Total 7 
00620 00600 

I 

8/03 I % g 7  

I 
---I-- 
D , / S  /+. 7 

& a 3 4  

--I-- 

+ 

I 

Version 3/23/99 15 



I 
1. 
2 ,, 

DAILY SAMPLE Imswrs - PAIW 13 
ROO2 and KO03 

Permit Number: FL0029939 Three-nionlli Average Daily I'lowv. ' ' ' 
Monitoring Feriod From: 9- /- 63 To: 7 -  3 / -  a 3 (TMADFh'erniitted Capaci1y)x 100: 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
1. 

7 

Code 

GXil - 
I 

2 

3 

4 

5 

- 

6 

7 

a - 
9 

IO 
I I  
12 

13 

- 

14 

15 

16 

17 

- 

- 
i a  
19 

20 

21 

22 

23 

24 

25 

26 

27 

- 

- 
- 
- 
- 
- 

28 - 
29 

30 

31 

- 
- - 

Flow. (MG) I Flow, (MG)) Flow, I Flow, 

00056 00056 50050 50050 

EFF-4 EFF-5 ' F F - 7  EI'F-8 

Version 3/23/99 

I:low, '1SS (nidi) Percolation Percolatioir 
(MGD) Poiid Water Pond Water 

Elevation Elevation 

16 



DEPARTMEKT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMWITLE OF PXNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE PFFlCER OR AUTHORIZED AGENT TELEPHONE NO 
7.a.  
-<G; 3 L =; 

h ,  

c ( 1  !--A : .I c ) 1 - -7- ";36d C . r a h & O J  ?Z a Y S T .  -?b!?T 

When Coasleted mail [his report to: Department OfEnvironmental Protcction, Wasstewater Facilities Manage:nent Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32359-2400 

PERMITTEE. NP.!vIE: . lndiantown Utilities PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: g-/-03 MAILMG A D D E S S :  P. 0. BOX 397 

Indiantown, FL 34956 LIMIT: Final 
CLASS SIZE: Mincr 

DATE W I M M I D D )  

4.2b- 0 3  

To: 
REPORT: 
GROUP: 

FACILITY: 
LOCATION: 

COUNTY: 

lndiantown Company Wastewater Treatment Plant 
1 S S 5 1  S.W. Farms Road 
Indiantown, FL 34956 

Martin 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143P03291 
DISCHARGE POINT NUMBER DO01 
PLANT SEUTREATMENT TYPE: IIC 

WAFR SITE NO.: 

y- -5 1. OJ 
Monthly 
Domestic 

20552 

NO DISCHARGE FROM SITE 

-. 

TRC for dechlorination 

1 certify cxder penalty oflzw that 1 have pcrsonally examined and am familiar with the information submitted hcrcin; and based on my inquiry of those individuals immedimcly responsible for obtaining the information, I bclieve the 
submitted information is m c ,  accumc and complete. I am awarc that there arc significant penalties for submitting false information including the possibility of finc and imprisonment. 

COMMEhT AND EXPLANATION OF ANY VlOLATIONS (Reference all attachments herc): 

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 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITTEE NAME: Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY 
LOCATION: 

COUNTY: . 

Indiantown Company Wastewater Treatment Plant 
15551 S.W. Farms Road 
Indiantown, FL 34956 

Martin 

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: 
LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
5 143P0329 1 GMS ID NO.: 

DISCHARGE POINT NUMBER DO01 
PLANT SIZWREATMENT lYPE:  IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

Toxicity 
Domestic 

20552 

NO DISCHARGE FROM SITE 0 

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

96-hr Acute Static Renewal- Sample 
CvDrinella leedsi Measurement d 9 

I Ceriodaohnia Dubia I I I I I I I I  I I 

I I Measurement I I I I '  I I I I I  I I 

I I I I 1 I I I I I I 

I I I I I I I I I  I I 

COMMENT AND EXPLANATION OF ANY VIOLATJONS (Rcfercnce all attachments hem): 

Version 3/23/99 2 



- - - - - - - - - - - - - - - - - -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCKARGE MONITOkING REPORT - PART A 

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

PERMISTEE NAME: 
MAILMG ADDRESS: 

FACILITY: 
L@CAT!ON: 

C@LW”: 

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

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

Martin 

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: 
LIMIT: Final 
CLASS SIZE: Minor 

FL0029939 FACILITY ID: 
GMS ID NO.: 5 143P03291 
DISCHARGE POMTNUMBER DO02 
PLANT SIZE/TREATMENT TYPE: IIC 

To: 
REPORT 
GROUP: 

WAFR SITE NO.: 

Monthly 
Domestic 

20552 

NO DISCHARGE FROM SITE 0 

Parameter Quan t i ty  or Loading Units Quality or Concentrat ion Units  No. Frequency of Sample Type 
Analysis Ex. 

Flow Sample I I 

I I I I I I I I 

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

Version 3/23/99 3 



--I-------=--------- 

DISCHARGE RIONITONNG RFiPORT - PART A (Continued) 
TOXICITY DMR 

PERMIT NUMBER FL0029939 DISCHARGE POINT NUMBER DO02 WAFR SITE No. 20552 FACILITY NAME Indiantown Compan) Wartewater Treatment Plant 

Parameter 

96-hr Acute Slatic-Cyprinelia leedsi Sample 
Measurement 

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

- 2  , 

I 
/ ) ? /I- 

COMMENT AND EXPLANATION OF AhY VIOLATIONS (Rcfercnce all attachments hcrc): 

Version 3l23199 4 



)?'hen Completed mail this report to: Departmenl of Environmental Protection, Wastewater Facilities Management Section, MS 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

Parameter 

PERMITTEE NAME: Lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type 
E ~ ,  Analysis 

FACLLITY: 
LOCATION: 

Indiantown Company Wastewater Treatment Plant 
15S5 l  S.W. Farms Road 
Indiantown, FL 34956 

PERMIT NUMBER: FL0079939 
M O N I T O m G  PERIOD From: 5'-/- V3 
LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5143PO3291 
DISCHARGE POINT NUMBER: DO03 
PLANT SIZUTREATMENT TYPE: IIC 

To: 
REPORT: Monthly 
GROUP: Domestic 

WAFR SITE NO.: 20552 

NO DISCHARGE FROM SITE 

I I Measurement I I I I I I I l l  I I 

I I I I I I I I I  I I 

I I I I I I I I I  I I 

I I Measurement I I I I I I I I I  I I 

I I Measurement 1 I I I I ' I  I I I 

COMMENT AND EXPLANATION OF A h "  VIOLATIONS (Reference all attachments here): 

Version 3/23/99 



FACILITY NAME: lndiantown Company Wastewater Treatment Plant 

Parameter 

96-hr Acute Static-Cyprinella leedsi 

DISCHARGE MONITORING REPORT - PART A (Continued) 
TOXICITY DMR 

PERMIT NUMBER. FL0029939 DlSCHARGE POINT NUMBER: DO03 

Units No. Frequency of Sample Type 
Analysis 

Quantity or Loading Units Quality or Concentration 

Sample I I 

WAFR SITE No.: 20552 

I Ceriodaohnia Dubia I I I I I I I I 

I 1 Measurement I I I I I I I I I 1 I 

I I Measurement I I I I I I I I I  I I 

I I Measurement I I I I I I I I I  I I 

I 1 Measurement I I I I '  I I I I I I I 

I I Measurement I I I I I I I I I  I I 

I I Measurement I I I I I I I I I  I 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 

Parameter 

Flow 

PERMITTEE NAME: lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown. FL 34956 

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

Sample 
Measurement m 32d M 6 - b  n 

FACILITY: 
LOCATION: 15851 S .W.  Farms Road 

lndiantown Company Wastewater Treatment Plant 

lndiantown, FL 34956 

PERMIT NUMBER: FL0029939 
MONITOIUNG PERIOD From: 
LIMIT: Final REPORT: Monthly 
CLASS SIZE: Minor GROUP: Domestic 

B-l-  03 To: e. 31- 03 

FACILITY ID: FL0029939 
5 l43P0329 1 GMS ID NO.: 

DISCHARGE POINT NUMBER: ROO1 
PLANT SIZEnMATMENT TYPE: IIC 

WAFR SITE NO.: 20552 

COUNTY: Martin 

I I Measurement 1 I I I I 1m.T.h I n I I 

I 1 Measurement I I I I I I 

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

Version 3/23/99 7 



- - - ~ ~ ~ ~ D D - - - - - - - - - -  

DISCHARGE MONITORING REPORT - PART A (Continued) 

WAFR SITE No 20552 DISCHARGE POINT NUMBER ROO1 FACILITY NAME Indiantown Companj Wastewater Treatmen; Plant PERMIT NUMBER FL0029939 

8 
Version 3/23/99 



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

PERMITTEE NAME: Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown. FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: 94-03 
LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FLO029939 
GMS ID NO.: 5 143P0329l 
DISCHARGE POINT NUMBER: R002. ROO3 
PLANT SIZEflREATMENT N P E :  IIC 

To: 
REPORT: 
GROUP: 

s'- 3!47 -- 
Monthly 
Domestic 

WAFR SITE NO.: 20552 
GMS TEST SITE NO.: - 

I 1 Measurement I I *3/5 I I I I I I 

. . . . . . . . . .  ........ ..... I -  _. 

Version 3/23/99 9 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING FLEPORT - PART A 

'U'licn Cornplclcd mail this report to: Dcparhcnt ofEnvimnmental Protection, Southeast Disirict, P.0. Box 15425, West Palm Beach, 33416 

PERMITTEE NAME: Indiantuwn Ulilitics 
IVLIILblG ADDRESS: P. 0. BOX 397 

lndiantown, FL 34956 

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: 6'./ - 0 3 

CLASS SIZE: Minor GROUP: Domestic 

8- 3 1- 03 To: 
LIMIT: Find REPORT: E 

WAFR sm NO.: 20552 
5143P03291 GMS TEST SITE NO.: __ 

FACILITY: lndiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 
LDCATION: 15851 S.W. FermsRood GMS ID NO.: 

Indiantown, n 34956 D J S w G E  POAT NUMBER. Influent Monitoring Point 
PLANT SETREATh4ENT TYPE: IIC 

COUNTY: Martin 

unjb No. Frequency of Snmplc Type Parameter Quantity or Loading Units Quality or Concentration 
EX. Anaiysis 

CBODS / 1 / 3  I I I 1 

I I I I I - 1  1 --I I I 

I I I I -- I -- 
I I 

I Smplc I I I I I '  1 I I 1 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcrence nll nttnchmcnts here) 

Version 3/23/99 10 



I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
DO0 I 

Permit Number: FL0029939, Discharge y@ 
Mopiloring Period From: - /- c3  To: 3 1 -  0 3  

I I - 

I 
I 
I 

PLANT STAFFING: 

I I '  

, 
CertilicaleNo: 3 L3 Name: 3od f&hp, 0 ,> 3: 
Certificate No: 

Certificate No: 

Day Shift Operetor Class: 
Evening ShiR Operator Class: 
Night Shift Opetaror Class: a Certificate No: 
Lead Operetor Class: 
Type of Elllucnt Disposal or Reclaimed Water Reuse: 

d7aflJ-q $ 0  f )  Name: 
Name: * Name: T iW -fd81? e - r  G ~ 1 1  

3c- 
Limited Wet Weather Discharge Activnied: Yes: No: ,&& r- 

'Attach additional slice& irneccssary lo l ist  all certified operaton. 

Version 3123199 1 1  



I '  
I 
I 
I 
I 
I 

I' 
I 
I 

DAILY SAMPLE RESULTS - PART B 
DO02 

Discharge @ Permit Number: FL0029939 
I Monitoring Period Fmm: g"- / - CI -3 TO: p- 3 {- b.? 

1. 

Version 3/23/99 
12 
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v 

DAILY SAMPLE RESULTS - PART B 

ROOl 

Three·month Average Daily !'low: II 7 D/ " 
Pe;mil Number. FL0029939 

To: g' - J I. a.3 (TMADFlPermined Capaciry)xIOO: 
Monitoring Period From: 8· /.0,3-

-


Flow, CBOD5 CBOD5 
(MGD) (mgl\...) (mgl\...) 

Code 50050 80082 80082 

Mon. Site EFF-6 EFF-6 INF-I 

1 ,Uo 
2 .~~O 
3 /.0') 

4 ·vG.D 
5 ·720 9. I) / 5 ~ 
6 ·1'''D 
7 . is-&> 
8 ·fo7D 
9 ,9'0 
10 1,09 
11 1.0(" 
12 /./1 I 0 /1 , 
13 

( 00 

14 1.13 
15 ·91D 
16 ,'IfcD 
n }.o7 
18 ·9;;,c 
19 /,ID t. ), III 
20 .q,,() 
21 , ~S() 
22 ;R~o 
23 ,7&0 
24 ~ 9'(JO 
25 , '7~o 
26 f 7J'O .:1-.0 H / 89 
27 ,/;A.D 
28 ,;10 
29 ,09D 
30 .legt) 
31 .f.-.f?1) 

TSS (mgfl) TSS (mgIL) pH (Max) 

-S. tl 

,,-; --­. ~) 

00530 00530 00400 

EFF-6 INF-I EFF-6 

I [I 'f )'-­ i 

, 
, 

, 

39 {.,J 

....4-./~ // 

:;.." 11 '-1 

'-.j/ 

pH (Min) 
( 

f .~ ... r 

~ -7• I 

00400 

EFF·6 

~. . 'I 
I ~ . 

( .. , 

'l. ) .. . . i 
I. . 0". 

. ­

.' ,', .. 
/ , 

'\. . 
- ! -. 

0 " " ~ .-­
.. 

-j. (' 
~/,(:-

:~.. . J' 
..... > ., 

·10.1 
7. {I 

1. {' 
--7

I , ~ .... 

- /. I 

.. , 
.,. , ( 

... 
. ~ . I 
' I. J 

1- .• /. 
; . ( / 

" , ' "'. 

&,'1 
("7 

"7.() 
-j. J 

Fecal TRC (For Rainfall 
Coliform Disinfect.) (inches) 
Bacteria (mgll) 

(1IIIOOm!) 

74055 50060 nla 

EFF·6 EFF·6 OTH·I 

~. . L- l) .S­

;1.1.l :J. b 
;)• .(;> f.'1 
I • (r D 

I r ~), .7... 0..) 

;\.2­ D,S' 

~1·7- (j 

J. ' IJ O . ? . 

07.../ ;;.. D 

(~{ .() f. I 

(·3 /, () 

L I ,. \I o. r 

~<1. 1.1. 

/, ': 

, ., j .''.l .. -.:. ._ 
0' 

. ', ' 
.. 

t:1 • () 

J,J. ~ 
, .. 

'-.-"--, 

I ., ­ .. 
: ' ." 

7 :.' . . ") O· l. .. 
. C'" (l 

I:? (\ 
O J 
\ .. " .r" Q 

!. ~, (L ! 

/ .. I I. tJ 

.I . ~ b 
"1 / ' ~" 

.. 
a , 

) . :' \ (l,: 

(). ! 
/ ." (1 

) , .~ (1. t' 

/ . ' 0 , ! 
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I 

i 

I 
I 
t 
1 
1 
I 

I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
Conl. ROD1 

Permit Number: FL0029939 - .. Thrcc-moiilh Average Daily Flow: 
(TMADFlPermiIled Capaciry)xlOO: f7 3 Monitoring Period From: $”- /-- -?> To: . ’_ . 0 -? 

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

R002 and R003 


Three-month Average Daily Flow: Permit Number: FL0029939 
(TMADFlPennllled Capacity):dOO: I r / ll/ { . Monitoring reliod From: 8'- / - (I ::. 

-


Flow, (MGl Flow,lMG) Flow, 
(MGD) 

Code 00056 00056 50050 

Mon, Site EFF-4 EFF-5 · EFF-1 

I ,J L III ,t{fJjr 

2 I 0 
3 1 l 0 
4 ! • Dt,/ 
5 ,17f! 
6 I . S~/ :;.­
7 ,5?!( 
II , 

,S';;..g 
9 , 

,S'Sl{ 
10 .S'foS 
II I .S-~O 
12 S'oe 
13 ,.5"! / 
14 ,(J· le 
15 ,1/00 
16 ! ISIP 
11 ! ,-{.. D~ 
III ,S,fS'.' 
19 ; I • I tf ~ 
20 , 

· ':).7:;­-
21 • </)(., 
22 

.. '-I " 
23 

I L/ / 9 
24 , 

.. 0 II, 
25 i wI 7 J 
26 i ,5ll3 
21 : ;j-SS' 
28 i ,099 
29 ,/0.5-­
30 ' .!I~ 
31 \ '/ V .~!.f ?" 

Flow, Flow, TSS (mgtl) 
(MGD) (MGD) 

50050 50050 00530 

EFF-8 EFF-9 EFF-1 

.ifr£ 
D 
() 

' Dgl 
.lj7P /0 

;1..17 , ;;.41 
, / Df .V/t­
. </5/ ,01 f 
, ']-6 t.j .OS'D 

.J()r.,. ·oS"? 
.s1.l> 

,~- {lp 
.O~f ·'IrS 

'{l.&' 
,'/OD 
S}~ 

, (. C'~\ 

· S S'!J -
, I vt:, ("t.j 

• ;}IS 
.y~1t, 

f 1/ I / 
· '-/If 
I 0/1 
' 171 

35'« ()-d,9 'iI.1­
.f)(j.5 ..s3'D 

.D99 
, (O~/ 

• /' f.,. 
,51/ A~ · 1 0 D 

Percolation 
Pond Water 
Elevation 

(feet) 

85327 

EFF-4 

,J. "! 

~J. 3 

c). II 
,t. ,J 

4,// 

I ( . -1 

t.( -I. , 

~f. (... 
'I. ',1 

, II"-
1 1' "-

~, ,, (' 

" , " 
",. ' ( 

" .' 
; 

• i 

1./ , ? 
L/.cy 

' ~g 

c/. ~ 
( {.p 

I/: !' 
i/,1 
(.(.,7 
1/. ~I 
'!,"'? 
4.0 
0. f. 
L/ .7 

'f.1 
V.1 
Y·7 

Percolation 
Pond Water 
Elevation 

(feet) 

85321 

EFF-S 

.-, (' 
~ ~ , ! 

l). r' 

1 I " oJ. , 

d I 

I I, .I 

I;', " 

I /.·~ 

1(. ~. 

( / . tf 

I;" • . 

' ' 
, . 

" . 
I.;' , ,\," 

". 
" 

// , ~ 

::, () 
"-/.1 
1/ .,) 

, ". " 

/' 9 
; . 0, 

d . i' 
1(, '7 

1/ • . I 

(J, (. 
U I'J , 

Ii -" 

" , .. ,. . 
.~. " : f1 

' ­ ' 

'/ , 7 
4J 
LI. (. 

I 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

\Vhen Completed mail this report to: Department of Environmental Protection, Wasrewater Facilities Manage:nent Section, MS 355 1, 2600 Blair Stone Road, Tallahassee, FL 32349-2400 

P E R M I T E E  NP.!VIE: lndiantown Utilities PERIvIiT NUMBER FL002993S 
MXILNG ADDFJSS: P. 0. BOX397 MONITORMG PERIOD From: 5 4 / -  63 To: 14p+.3D - a 

lndiantown, FL 34956 LIMIT: Final REPORT: Monthly 
CLASS SIZE: Mincr GROUP: Domestic 

FACILITY: lndiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552 
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5 143P0329 1 

lndiantown, FL 34956 DISCHARGE POINT NUMBER: DO01 
PLANT SIZUTREATMENT TYPE: IIC 

NO DISCHARGE FROM SITE D" 
COUNTY: Martin 

Parameter Quantity or Loading Quality or Concentration Units I Units I 
i Sample 

Meawrement I I ! P I G  

1 TRC for dechlorination I I I I 

I I I I I I 

i Oxygen, Dissolved (DC)) I I I I I 

! I I I I I I 

Frequency of Sample Type 

-. 

I certify mdcr  penalty of k w  that 1 have personally examined and am familiar with'the information submincd hercin; and based on my inquiry of those individuals immedizely responsible for obtaining the information, I bi:lieve the 
submincd information is true, accume and complete. I am aware that t h e n  arc significant penalties for submitting l a k e  informa!ion including the possibility of fine and imprisonment. 

I NAMJXITLE OF PiUNCIPAL EXECUTIVE OFFICER OR AUTHOJUZED AGENT 1 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO I DATJ ( W I M W D D )  1 

COMMENT AND EXPWJATION OF ANY VIOLATIONS (Reference all attachments hem): 

Version 2/23/99 1 



- - - - - - - - - = = - = - - - - - - - -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Cornpletcd mail this report to: Department of Envi:onmental Protection, Wastewater Facilities Management Section, MS 355 1, 2600 Blair Stone Road, Tallahassee, FL 22299-2400 

PERMITTEE NAME: lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 15551 S.W. Farms Road 

lndiantown Company Wastewater Treatment Plant 

lndiantown, FL 349.56 

COUNTY: Martin 

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: &y$,,'-&3 
LIMIT: Final 
CLASS SIZE: Minor 

FL0029939 
5 I43POX9 I 

FACILITY ID: 
GMS ID NO.: 
DISCHARGE POWT NUMBER: DO01 
PLANT SIZWREAT'MENT TYPE: I1C 

To: 
REPORT: 
GROUP: Domeslic 

WAFR SITE NO.: 20552 

NO DISCHARGE FROM SITE 0 

96-hr Acute Static Renew 

I 1 Measurement I I I 1 I I I I I  I I 

I I I I I I I 1 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 Complcted mail this report to: Department of Environmental Protection. Wastewater Facilities Managernelit Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 52399-2400 

Parameter 

Flow 

PERMIlTEE N M :  lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

lndiantown, FL 34956 

Quantiry or Loading Units Quality or Concentration Units No. Frequency of Sample Type 
Analysis Ex. 

Samole t i  .I I .- I 1 

FACILITY: 
LOCAT!ON: 

COUNTY: 

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

Martin 

PERMIT NSTMBER FL0029939 
MONITORING PERIOD From: j ,I/ {-e-> To: 
LIMIT: Final REPORT: 
CLASS SIZE: Minor GROUP: 

FACILITY ID: FL0029939 
5143P05291 GMS ID NO.: 

DISCHARGE POMT NUMBER DO02 
PLANT SIZERREATMENT TYPE: I1C 

WAFR SITE NO.: 

&*+ / c  3 
Monthly 
Domestic 

20552 

NO DISCHARGE FROM SITE 

i I I I I I I I I  I I 

I I I I I I I I I  I I 

COMMENT AND EXPLANATJON OF ANY VIOLATIONS (Rcfercncc all anachmcnts here): 

Version 3/23/99 
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- - - - - - - - - - - - - -  
DISCHARGE R'IONITORLNG REPORT - PART A (Continued) 

TOXICITY DMR 
PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: DO02 F A C I L I n  NAME: lndiantown Company Wastewater Treatment Plant WAFR SITENo.: 20552 

I 1 Measurement 1 I I I I I I I I  I I 

I 1 Measurement I I I I I I I I  I I 

I I Measurement I I I I I I I I I  I I 

I I Measurement I I I I I I I I I I I 

I I I I I I I I I  I I 

I I I I I I I I I  I I 

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

Version 3/23/99 4 



- - - - - - - - - - n - - - - - - - -  

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report to: Department o f  Environmental Protection, Wastewater Facilities Management Section, MS 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32299-2400 

PERMITTEE NAME: Indiantown Utilities 
MAILNG ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATl ON: 

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

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: 
LIMIT: Final 
CLASS SUE: Minor 

2.d- /- 03 

FACILITY ID: FL0029939 
GMS ID NO.: 5143P03291 
DISCHARGE POINT NUMBER DO03 
PLANT SIZETREATMENT TYPE: IIC 

To : 
REPORT: 
GROUP: 

&3* :E?- Ay; 
Monthly 
Domestic 

WAFR SITE NO.: 10552 

NO DISCHARGE FROM SITE c o w :  Martin 

I I I I I I I I I  I I 

I Oxygen, Dissolved (DO) I I 

I I Samplc I I 

I I Sample I 

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

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 POMT NUMBER: DO03 

I I Meawrement I I I I '  I I I I I  I I 

I 1 Measurement 1 I I I I I I I I  I I 

~~ 

COMMENT AND EXPLANATlON 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 NAbfE: Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERMIT NUMBER: 
MONITOIUNG PERIOD From: 
LIMIT: 
CLASS SIZE: 

FL0029939 

Final 
Minor 

*+!- c >  

FACILITY ID: FL0029939 
GMS ID NO.: 5143PO3291 
DISCHARGE POINT NUMBER ROO1 
PLANT SIZElTREATMENT TYPE: I1C 

To : 
REPORT: 
GROUP: 

WAFR SITE NO.: 20552 

Parameter I QuantityorLoading 1 Units I Quality or Concentration I Units I No. I Frequencyof I SampieType 
Ex. I Analysis 

Flow Sample 
Measurement 6 3 / 6  I 

I McaSurement I I I I 6.11 I I I 

CBODS I I I / 3 I M d i I  /5  I I 

I '  I I I I I I I I 

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

Version 3/23/99 7 



FACILITY NAME: Indiantown Company Wastewater Treatment Plant 

DISCHARGE MONITORING REPORT - PART A (Continued) 

PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: ROO1 WAFR SITE No.: 20552 

Sample Type 1 Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of 
Analysis Ex. 

Nitrate, as N Sample 
Measurement i 

I I I I 3 . P  I 

I I I I I I I I 

I I I I I I I I I  I I 

I I I I I I I I I  I I 

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

Version 3f23199 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 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: ljS51 S.W. Farms Road 

lndiantown Company Wastewater Treatment Plant 

Indiantown, FL 34956 

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: ' I -  

LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143~0329 1 
DISCHARGE P O N T  NUMBER: R002, ROO3 
PLANT SIZUTREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

&G+P P? 

Monthly 
Do m e s I i c 

WAFR SITE NO.: 20552 
GMS TEST SITE NO.: __ 

COUNIY:  Martin 

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

Measurement 

I I Measurement I I I I I n r C B  I I I I 

Version 3/23/99 9 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

CBODS 

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

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

2. fr  1 /h yf ' d  Sample 
Measurement 

PERMITTEE NAME: lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

I 
1238 1 I 1 M9/L 10 1 TSS Sample 

Measurement 

* 36- a3 
PERMIT NUMBER: FL0029939 
MONITORING PENOD From: J. 07 To: 
LIMIT: Final REPORT: 
CLASS SIZE: Minor GROUP: Do mest ic 

Monthly 

I Sample 

FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552 
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143B03291 GMS TEST SITE NO.: - 

lndiantown, FL 34956 DISCHARGE POINT NUMBER: Influent Monitoring Point 
PLANT SLZUTREATMENT T(PE: IIC 

COUNTY: Martin 

I 1 1 1 I 1 I I I 

I I I I I I I I  1 I 

I : 2 ! L t  I I I I I I 1 I 1  I I 
~~~~~~~ ~ ~ ~ ~ 

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

Version 3/23/99 10 



DAILY SAMPLE RESULTS - PART B 
000\ 

Discharge y~)Permil Number: FL0029939 
Moniloring Period From: S-4j /. i>? To: f.. r .)· ]O. 03 

Flow pH (Max) pH (Min) Fecal TRC (For Dissolved Percolaliol1 

(mg) Coliform Declorinati Oxygen Pond Wafer 
Bacteria on) (mgIL) (mgIL) Elevation 

(flIIOOmL) (feet) 

Code 00056 00400 00400 74055 50060 50060 85327 

Mon. Sile EFF-I EFF-I EFF­ I EFF- I EFF-I EFF-I EFF-I 

1 ,JJ. Lj,2­
2 L.j.3 
3 '1,0 
4 3'7 
.5 3·7 
6 3. r.,. 
7 3· t/ 
g 3.3 
9 3./ 
10 3.e> 
II ::J..~ 

I 

12 -. I , '> • 
J) 3.3 
14 ~ , l/ 

. 15 3 . - ?, 
16 ~.7 
17 U.7 . 
18 ..< q 

~ , / 

19 ' ) l /.. " 

20 3., 
21 J./6-
22 / .-­. ' ... 
23 ~l . '3 
24 / , '1 
25 /. I 
26 ,'; ·1 
27 I : , r; 
28 I ~~ r (,r 
29 t"'" ,... ,.) 

30 -. . 
31 \V 

PLANT STAFFING: 
Day Shift Opefllfor Class: Certificate No: Name: 
Evening Shin Operator Class: Certificate No: Name: 
Night Shift"Opefllfor Class; Certilicate No: Name: 
Lead Opefllior Class: Certilicale No: Name: 
Type ofEmuent Disposal or Reclaimed Water Reuse: 
Limited Wel Weather Discharge AClivated; Yes; No: Nol Applicable: Iryes, cumulative days of wet weather 

'Anach additional sheelS ifnecessary to 1;5tllll certified operator>. 

Version 3/23/99 II 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
DO02 

Permit Number: FL0029939 Discharge y @  Monitoring Period From: &,d 1- 2.c TO: ‘)I i ,  / ’ : \  - -’ , 

Version 3/23/99 

I 12 



I 
I 
I 
I 
I 
I 
I 
I 

Permit Number: 
Monitoring Period 

DAILY SAMPLE RESULTS - PART B 
DO03 

FL0029939 t Discharge y& 
From: ./-f?> To: +A 30-a 2 

Version 3/23/99 13 

I 



I 
I 
I 
I 
I -  
I 
I 
I 
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DAILY SAMPLE RESULTS - PART B 

ConI. ROO) 


Pennit Number: FL0029939 Three·monlh Average Daily Flow: 


Monitoring Period from: ~~-jl/~ (13 To: .fief. ""3 0 - 0 ;? (TMADFlPennilled Capacily)x I 00 : 


Nillate as N Nillogen, Tolal Phosphorus, 
asN Tolalas P 

Code 00620 00600 00665 

Mon, Site EFF·6 EFF·6 EFF·6 

I 

2 
O,lll4 "7,t.3 ;?,lR 

3 

4 

5 

6 

7 

8 

9 
f)·tl.l-~ d , '/. f/ , ~,g(,. 

10 

II 

12 

13 

14 

15 

16 (), 0 l( /0 S /J. i//), 
17 

18 

19 

20 

21 
" 

n 
23 .[) ,02­ ;Z ,fl, :l. '1 .111 
24 

25 

26 

27 

28 

29 

30 
0.0). U -:JJ) ,,' .J . ,i' cr~ .: . ~ 

3) 

~~. , ( ' \ , . , 
I , ~ ' 1 . ' 
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DAILY SAMPLE RESULTS - PART B 
Jl.002 and ROO) 

Three·month Average Daily Flow: 7(). V o/QPClJTlit Number. FL00299J9 
Monitoring Pe.riod FlOm: Jt...p -1 ,- r '" To: ~:{ -3 () - 0 -;- fTMADFlPermitted Capacity)x I00 : 

Flow, (MG) Flow, (MG) Flow. 
(MGD) 

Code 00056 00056 50050 

Mon. Site EFF-4 EFF-5 EFF-7 

,J!\ 
2 

..S/O 
) .DD 
4 

5 , J('I 
6 

7 . J ) . / 
B , i 

10 ,;20 I 
II o 
12 

13 o 
14 

15 

16 ,/S(,. 
17 

, ~ 00 
IB r) 

19 

20 

21 

22 

23 

24 , /V ,) 
25 

, ) J( 
26 

21 It) &­
28 o 
29 

30 

31 

Flow. 
(MGD) 

50050 

EFF-8 

1/ :;(, 
• (ro t)O 

Flow. TSS (mg/I) Pereololion Percolation 
(MGD) Pond Waler Pond Water 

50050 00530 

EFF-9 EFF-7 

,102 

,t:;70 

·£/t.1 
JSYo 
. I:J I 

• I ;; If 

,}, 0 I 
.;),{) / 

o 

a 

. VlC' 

o 

• 1/ I 

,ltJ(P 

o 

Elevation Elevation 
(reet) (reet) 

85327 

EFF-4 

L/.g 

L(, ] 
!./, / 

el, ;0 

J,j..... 

11, ; 

:.. ". " 

.. .. ...-:­
-, 

. ",. ' l 

" [), , , 

~J . ) 

Ij . ) . 

85321 

EFF-5 

1(. r/ 
11 , 7­

,j . 7 .· 

'-I . / 
y. / 

, ,
'.' . 

I.,. .,, .. ) 

C' J 

". :) 

- .' • :j 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
-. 

\Vhen Completed mail this report to: Department of Environmental Prctection, Wasrewater Facili:ies Management Section, MS 355 I .  2600 Blai: Stone Road. Tallahassee, FL 32399-2400 

NAMElTITLE OF PiUNClPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

c % h A L ' O / d z  , , 7 7 m .  3PL 

PERMITEE NP.!vlE: lndiantown Utilities 
MAlLTNG A D D E S S :  P. 0. BOX 397 

Indiantown. FL 24956 

DATE (YYIMMIDD) 

LzL- 2gw 0 3  

FACILITY: 
LOCATION: 

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

PEKbliT NUMBER: FL002993c I, 

MOhlTORhlG PERIOD From: ,/c,.-/-m 
LIMIT: Final 
CLASS SIZE: Mincr 

FACILIA' ID: FL0029939 
5143P03291 GMS ID NO.: 

DISCHARGE POMT NUMBER: DO01 
PLANT SIZFJWCATMENT TYPE: IIC 

;2 -:5/- 6 3  To: Monthly 
REPORT: 
GROUP: Domestic 

WAFR SITE NO.: 20552 

NO DISCHARGE FROM SITE 
COUNTY: Martin 

I certify n d e r  penalty of Izw that I have personally examined and am familiar with the information submittcd herein; and based on my inquiry of those individuals imrnedictely responsible for obtaining the information, I bclieve the 
submitted information is true, accurate and complete. I am aware that there arc significant penalties for submitting false infom'ation including the possibility of fine and imprisonment. 

COMMEhT AND EXPWJATION 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 355 1, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITTEE NAME: lndiantown Utilities 
MAILNG ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

lndiantown Company Wastewater Treatment Plant 
15551 S.W. Farms Road 
Indiantown, FL 34956 

COUNTY: Martin 

PERMIT NUMBER: FL0029939 
MONITORING PENOD From: & ) - / * ~ 3  
LIMIT: Final 
CLASS SIZE: Minor 

F A C I L l n  ID: FL0029939 
GMS ID NO.: 
DISCHARGE POINT NUMBER: DO01 

5 l43P0329 1 

/Q-3/43 
Toxicity 

To: 
REPORT 
GROUP: Domestic 

WAFR SITE NO.: 20552 

PLANT SIZEKREATMENT TYPE: IIC NO DISCHARGE FROM SITE 

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

96-hr Acute Static Renewal- Sample 
Cv~rinella leedsi Measurement I 

I yo-nr ACUE JULIC nenewai- I Ccriodaohnia Dubia I I I I I I I 1  I I 

I I I I I I I I I I I I 

I I Measurement I I I I I I I I I  I I 

I I Measurement I I I I I I I I I  1 I 

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

Version 3/23/99 2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Complcted mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 52399-2400 

PERMIlT’EE NAME: lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCAT!ON: 

COLWTY: 

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

Martin 

PERMIT NCIMBER: 
MONITORING PERIOD From: 
LIMIT 
CLASS SIZE: 

FL0029939 

Final 
Minor 

;&j-O> 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143P03291 
DISCHARGE POINT NUMBER: DO02 
PLANT SlZEnREATMENT TYPE: I1C 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

/&-3f- 43 
Monthly 
Domestic 

20552 

NO DISCHARGE FROM SITE d 

Units No. Frequency of Sample Type Quantiry or Loading Units Quality or Concentration Parameter 
Analysis 

COMMENT AND EXPLANATION OF ANY WOLATIONS (Reference all actachrncnts here): 

Version 3/23/99 3 



- - - - - - - - - - - - - - -  
DISCHARGE MONITO~NG~PtEPORT - PART A (Continued) 

TOXICITY DMR 
PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER. DO02 FACILITY NAME: Indiantown Company Wastewater Treatment Plant 

- - - -  

WAFR SITE No.: 20552 

Units No. Frequency of Sample Type 
Analysis 

Parameter Quantity or Loading Units Quality or Concentration 

96-hr Acute Static-Cyprinella leedsi Sample 1 f n  I' I I 

Ceriodaphnia Dubia 

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

Version 3/23/99 4 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report to: Department ofEnvironmenta1 Protection, Wastewater Facilities Management Section, MS 3551,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITTEE NAME: lndiantown Utilities PERMIT NUMBER: FL0029939 
MAILING ADDRESS: MONITORING PERIOD From: ;,A J- r3; To: 

LIMIT: Final REPORT: 
CLASS SUE: Minor GROUP: 

P. 0. BOX 397 
Indiantown, FL 34956 

FACILITY. 
LOCATION: 

COUNTY: 

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

Martin 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143P03291 
DISCHARGE POINT NUMBER: DO03 
PLANT SlZUTREATMENT TYPE: IIC 

WAFR SITE NO.: 

(‘-4-3 i-t-5 
Monthly 
Domestic 

20552 

NO DISCHARGE FROM SITE [ft/ 

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

I I I I I I I I 1  I I 

I I I I I I I I I I I 

I 1 Measurement I I I I I I I I I  I I 

COMMENT AN6 EXPLANATION OF ANY VlOLATIONS (Reference all attachments here): 

Version 3l23199 5 



DISCHARGE MONITORING REPORT - PART A (Continued) 
TOXICITY DMR 

FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER FL0029939 DISCHARGE POINT NUMBER. DO03 WAFR SITE No.: 20552 

Parameter Quantity or Loading Units Quality or Concentration Units No, Frequency of Sample Type 
E ~ ,  Analysis 

96-hr Acute Static-Cyprinella leedsi Sample t I 

I Ceriodarjhnia Dubia I I I I I I I I 

I I Measurement 1 I I I I I I I I  I I 

I I Measurement I I I I I I I I I  I I 

I 1 Measurement 1 I I I I I I I 1  I I 

I I Measurement I I I I I I I I I 

I I Measurement I 1 I I I I I I* I 

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

Version 3123t99 6 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

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

1 Quantityor Loading I Units I Quality or Concentration I Units I No. I Frequencyof I SampleType 

PERMITTEE N A M E  Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

. Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERMlT NUMBER: 
MONITOIUNG PERIOD From: 
LIMIT: 
CLASS SIZE: 

FL0029939 

Final 
Minor 

t 3 . .L 62. 

FACILITY ID: FL002993 9 
GMS ID NO.: 5143PO3291 
DISCHARGE POINT NUMBER: ROO1 
PLANT SIZEJREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

I '  - 
i L C  1 - i --* 

Monthly 
Domestic 

20552 

EX. I Analysis 
Flow Sample 

Measurement a 3 69 1 1 

I 1,637 I I I I Imca I r j  I I 

I I Measurement I I I I I I I I I I 

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

Version 3/22/99 



FACILITY NAME: Indiantown Company Wastewater Treatment Plant PEWIT IU’UMBER: FL0029939 DISCHARGE POINT NUMBER: ROO1 

- - - -  
WAFR SITE No.: 20552 

1 I 

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

Version 3/23/99 8 



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

PERMITTEE NAME: Indiantown Utilities 
MAILMG ADDRESS: P. 0. BOX 397 

lndiantown. FL 34956 

F X I  LITY : 
LOCATION: 15853 S.W. Farms Road 

lndiantown Company Wastewater Treatment Plant 

Indiantown, FL 34956 

COUNTY: Martin 

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: 13 ./* r7 
LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143P03291 
DISCHARGE POINT NUMBER: R002, ROO3 
PLANT SIZEJIREATlvlENT TYPE: IIC 

To: 
REPORT: 
GROUP: Domesric 

' S . ?  _-. -- 
Monthly 

WAFR SITE NO.: 20552 
GMS TEST SITE NO.: __ 

Version 3123199 9 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

CBODS 

Whcn Complctcd mnil this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416 

Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type E ~ ,  Analysis 

Sample c; I .r c: fldL 0 Mexsurement @ y 

PERMI?TEE NAME: lndiantown Utilities 
M L M G  ADDRESS: P. 0. BOX 397 

Indimtown, FL 34956 

PERMIT NUMBER: FL0039939 
MONITORING PERIOD From: /,$ -/- 03 To: /o-- 03 
LIMIT: Final REPORT: Monthly 

GROUP: Domestic CLASS SIZE: Minor 

FACILITY: lndiantown 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 j4956 DISCHARGE POINT NUMBER: Influent Monitoring Point 
PLANT SIZUTREATMEM TYPE: IIC 

COUNTY: Martin 

I Sample I I I I I I I I I I I 

I Sample I I I I '  I I I 1 I 1 I 

I Sample I I I I ' I  I I I I  I I 

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

Version 3/23/99 10 



I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
DO0 I 

Permit Number: FLOO29939 Discharge y l n j  
Mo?itoring Period From: / b  -/- 0 3 To: j D - 3 f - 0 3  

PLANT STAFFING: 
Day Shift O p e r a t o y -  lass: -3L3 G.' Name: & ?Jd 7>1, ~i~ , j  .-; 
Evening shin Operator Class: Certificate No: L7V-2 Name: J - Y t r w C J  L-  /4,J,37 

Certificate No: 

/'& L J L 2 - g  L. Class: fi Certificate No: q y 3 9  Name: 
Class: Certificate No: Name: 

[ iP -p  Id" c # c  / L ; O D \ &  xed; 113 '.?*) 

Night Lead Operator/ Shift Operator / + -  
Type of Emuenl Disposal or Reclainied Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: No: 

'Attach additional slieels if necessary to list nII certified operators. 
e> If yes, cu&alive days ofwet tveather 

Version 3/23/99 1 1  



I '  
I 
I 
I 
I 
I 
I 

I 
I 
I 
I' 
I 
I 

DAILY SAMPLE RESULTS - PART B 
DO02 

Permit Number: FL0029939 Discharge y@ 
Monitoring Period From: / D -/- 0 3 To: /1>-,3/- 6 3 

Version 3/23/99 12 



DAILY SAMPLE RESULTS - PART B 
DO03 

Permit Number: FL0029939 Discliarge y@ 

I 
I . Monitoring Period From: /a -1- 03 To: / o -  3/- 8 3  

I Version 3/23/99 13 



DAILY SAMPLE RESULTS - PART B 

ROOI 

Three-month Average Daily Flow: ...,,.... I'YAPe;mit Number: FL0029939 
Monitoring Period From: /lJ -1- 0 -?, To: , 1) - "3 1 _ 0 ; , (TMADFlPermi"ed Capaciry)xIOO: I r./.. TU 

Flow, 
(MOD) 

Code 50050 

Mon. Site EFF-6 

2 

3 

4 . f,. 1ft) 

5 

6 

7 

8 

9 

10 

II 

12 

13 S'DO 
14 .r/I'O 
15 ' 

16 , :;-) . {l 

17 

18 ,too 
19 

20 

21 

22 , (Pi 0 
23 /.03 
24 I. ocr 
25 

26 

27 
.t,­ 10 

28 

29 

30 .0(c) 
31 

CBOD5 
. (mglL) 

80082 

EFF-6 

I 7 

CBOD5 
(mglL) 

80082 

INF-I 

;;ue 

TSS (mgll) TSS (mglL) pH (Max) pH (Min) 

00530 00530 

EFF-6 INF-I 

/I 

l:l 

'J. . !( 
.". t " 

f , .~... 

00400 

EFF-6 

! 
I 
! 

00400 

EFF-6 

7,0 

" & 

. /. J? 
l ,t 

1.1/ 

"1. I 

/' I 

7,3, 

7· D 

'7 ' J 
I ' •.J 

Fecal TRC (For Rainfall 
Coliform Disinfect.)' (inches) 
Bacteria (mgll) 

(1IIIOOml) 

74055 50060 nla 

EFF-6 EFF-6 OTH-I 

.2. d. () - I 

o 
:;l.,7­ D 

o 
I_g> () 

2.2 (\ 

/) 

.2. ) . (. 

.:J .o J 
,'J. I) 

:;' :/. . 

J 

"" 
.:1., I 

1\ 

/.3 
," ) 

/,0 
. '~ 

, '\ 

:1. ;" . . !­

;2.,/ 
o 

2.0 

Version 3/23/99 14 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
Cont. ROO1 

Permit Number: FL0029939 Three-nionlh Average Daily Flow, . , 
Monitoring Period From: / d  ./. 0 7  To: /D ~ y / .Q3 (TMADF/Permitled Capaci1y)xlOO: .- 9 ,' 

. I  

Version 3/23/99 



I 
DAILY SAMPLE RESULTS - PART B 

Permit Number: 
Monitoring Period 

ROO2 and ROO3 
FL0029939 
From: /$ - /- 03 To: I # -  3 1- 

Three-monih Average Daily Flow: 
(TMADFIPermitted Capaciiy)x 100: ' 

- , 

Version 3/23/99 16 



- . - - - - - - - - - - - - - - - - - -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMEA'ITLE OF PiUNClPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

C,bOh lJJ6 bJ 5 
t3 

-. 
When ComFleted mail this report to: Department of Environmental Protection, Warrewater Facilities Manage:nent Section, MS 355 1,2600 Blair Stone Road. Tallahassee, FL 32359-2400 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE W / M W D D )  

PERMITEE NP.!vlE: lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

G a r  sb.-r C 3 . h  

FACILITY: 
LOCATION: 15851 S.W. Farms Road 

lndiantown Company Wastewater Treatment Plant 

Indiantown, FL 34956 

772437 3r9c -/$*- 03 

PEKbIiT NUMBER: 
MONITORING PERIOD From: 
LIMIT: 
CLASS SIZE: 

FACILJTY ID: 
GMS ID NO.: 
DISCHARGE POINT NUMBER: 
PLANT SKUTREATMENT TYPE: 

FL002993F 

Fins1 
Miner 

I / -  1 -  j. 

FL0029939 
5143PO3291 
DO0 I 
IIC 

To: 
REPORT 
GROUP; Domestic 

20552 WAFR SITE NO.: 

NO DISCHARGE FROM SITE 
COUNTY: Martin 

Units No. Frequency of Sample Type 
Analysis 

Parameter Quantity or Leading Units Quality or Concentration 

Sample i Measurement 1 t J b 

I I Measurement I I I I I I I I  I I 

I 1 Measurement 1 I I I I I I I I  I I 

I I Measurement I I I I I I I I I  I I 

I certify mdcrpenalty of lw that 1 have personally examined and am familiar with the information submittcd hemin; and based on my inquiry of those individuals immedixely responsible for obtaining the information, I bdicve the 
submined information is true, accurate and complete. I am aware that there arc significant penalties for submitting false information including thc possibility of fine and imprisonment. 

COMMENT AND EXPM<ATION OF ANY VIOLATIONS (Reference all anachmcnts here): 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

W h e n  Completcd mail this report  to: Department of Envi:onmental Protection, Wastewater Facilities Management Section, MS 355 1, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMIITEE NAME: lndiantown Utilities PERMIT NUMBER: FL0029939 
MAILING ADDRESS: P. 0. BOX 397 MONITORMG PERIOD From: /I-/. c!! To: a- 2 2  

Final REPORT: Toxicity 
Minor GROUP: Domestic 

LIMIT: 
CLASS SIZE: 

Indiantown, FL 34956 

FACILlTl’. 
LOCATION: 

COUNTY 

lndiantown Company Wartewater Treatment Plant 
ljSjl S.W. Farms Road 
Indiantown, FL 34956 

Manin 

FACILITY ID: FL0029939 
GMS ID NO.: 5143PO3291 
DISCHARGE Pr3lNT NUMBER: DO01 
PLANT SIZUTREATMENT TYPE: IIC 

20552 WAFR SITE NO.: 

NO DISCHARGE FROM SITE 

Ccnodaphnia Dubia 

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

Version 3/23/99 2 



When Complcted mail this report  to: Department of Environmental Protection. Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITTEE NAME: lndiantown Utilities 
MAJLING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITS: 
LOCAT!ON: 15851 S.W. Farms Road 

Indiantown Company Wastewater Treatment Plant 

Indiantown, FL 34956 

COLNTY: Martin 

PERMIT NUMBER. FL0029939 
MONITORING PERIOD From: if- 1-32 
LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
5143P03291 GMS ID NO.: 

DISCHARGE POINT NUMBER: DO02 
PLANT SIZERREATMENT TYPE: I1C 

To: 
REPORT. 

//- 35- 32 
Monthly 

GROUP: Dome& 

WAFR SITE NO.: 20552 

NO DLSCKARGE FROM SITE d 

COMMENT AND EXPLANATION OF ANY WOLATIONS (Reference all anachmentr here): 

Version 3/23/99 3 



FACILITY NAh4E: lndiantown Company Wastewater Treatment Plant 

DISCHARGE R'IORTITORDNG .J??PORT - PART A (Continued) 
TOXICITY DMR 

PERMIT NUMBER: FL0029939 DISCHARGE POMT NUMBER: DO02 WAFR SITE No.: 20552 

Quantity or Loading I Units Quality or Concentration Units No, Frequency of Sample Type 
Analysis I Ex. 

Parameter 

96-hi Acute Static-Cyprinella leedsi Sample L 

Measurement d h 

1 Ceriodaohnia Dubia I I I I I I I I  I I 

I I Meacurement I I I I I I I I I  I I 

I I I I I  I I I I Measurement I I 

I I Sample I I I I -- 

I I I I I I I I 1 I I 

I I I I I I I I I  I I 

I I I I I I I I I  I. I 

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

Version 3123199 4 



When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 1, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITTEE NAME: lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

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

PERMIT NUMBER: 
MONITORING PERIOD From: 
LIMIT: 
CLASS SIZE: 

FACILITY ID: 
GMS ID NO.: 
DISCKARGE POINT NUMBER: 
PLANT SIZETREATMMT TYPE: 

FL0029939 

Final 
Minor 

'1- 5i-Q'". 

FL0029939 
53431303291 
DO03 
IIC 

To: / I -  .3* Q-3 
REPORT: Monthly 
GROUP: Domestic 

WAFR SITE NO.: 20552 

NO DISCKARGE FROM SITE d 
COUNTY: Martin 

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

Flow Sample , 

Mencurerncnt f J b  

I I Meacuremcnt I I I I I I I I I  I I 

I I I I I I I I I  I I 

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

Version 3/7,3/99 5 



FACILITY NAME: Indiantown Company Wastewater Treatment Plant 

- - - ~ - - I I - = - - - -  

DISCHARGE MONITORING REPORT - PART A (Continued) 
TOXICITY DMR 

DLSCHARGE POINT NUMBER: DO03 PERMIT NUMBER: FL0029939 WAFR SITE No.: 20552 

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

' J ,  1 ? fJL 
96-hr Acute Static-Cyprinella leedsi Sample 

Measurement / 4  e 

I Ceriodarjhnia Dubia I I I I I I I I  I I 

I I I I I I I I I  I I 

I I I I I I I I I  I I 

I I Measurement I I I I '  I I I I I  I I 

I I Measurement I I I I I I I I I  I I 

I I Measurement I I '  I I I I I I I  I I 

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

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

Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type 

PERMITTEE NAME: lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

. Indiantown, FL 34956 

FACILITY': 
LOCATION: 

COUNTY 

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

Martin 

PERMIT NUMBER: 
MONITOIUNG PERIOD From: 
LIMIT: 
CLASS SIZE: 

FL0029939 

Final 
Minor 

,/ /- b/ PO3 

FACILITY ID: FL0029939 
5 143P03291 GMS ID NO.: 

DISCHARGE POINT NUMBER: ROO1 
PLANT SIZmREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

f / -  ?, p-.> 7 - 
Monthly 
Domestic 

20552 

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

Version 3/23/99 7 



FACILITY NAME: lndiantown Company Wastewater Treatment Plant PERMIT NUMBER FL0029939 DISCHARGE POINT NUMBER: ROOI WAFR SITE No.: 20552 

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

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 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTI:  

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

Martin 

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: A/./- 0 3 
LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143P0329 I 
DISCHARGE POINT NUMBER: R002, ROO3 
PLANT SIZEITREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

u. 03 
Monthly 
Domestic 

20552 WAFR SITE NO.: 
GMS TEST SITE NO.: - 

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

Flow Sample I . I .  I I 

I I I I Y. I - 1--- I I I Sample I I I 

Version 3/23/99 9 



- -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHAIIGE MOWORWG RBPORT - PART A 

PERMITTEE NAME: lndiantown Utilities 
I U L M C  ADDRESS: P. 0. BOX 397 

lndiantown. FL 34956 

PERMIT NLRVIBER FL0029939 
MONITORINGPEUOD Fmm: 

Monthly LIMIT: Final REPORT: 
CLASS SIZE Minor GROUP: Domestic 

f, : =-;2 To: !!- _, ,+ /* p , 

WAFR SIT& NO.: 10552 
5143P03291 GMS TEST SITE NO.: - 

FACILITY: lndiantown Company Wastewater Treatment Plant FACILITY ID: KO029939 LOCATION: 15151 S.W. Farms Rond GMS ID NO.: 
Indiantown, FL 34956 D I S C M G E  POINT NLMBFJ? Influent Monitoring Point 

PLANT ~LWTREXTMENT’lYPE: IJC 
COUNTY: Martin 

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type 
E ~ ,  Analysis 

CBODS I 1 I 

1 I I I 1 I I Sample I r I 

I I 1 1 - 7 -  -1 I SMlPlC I I I I I 

I I I I I I Sample I I I 1 

~- 

COMMENT AND EXPLANATION OF ANY VlOLATlONS (Reference rill attnchments Jim) 

Version 31223J99 IO 
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I 
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I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
DO0 I 

To: /’/- *<,3 + i7 -< 
Permit Number: FL0029939 Discharge y@ 
MoFitoring Period From: J’/< a/ -. 0; 

PLANT STAFFING: 

$- Day ShiR Operator Class: 
Evening Shin Operator Class: 

Lead Operator Class: 
Type of EfJluenl Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: No 

Night ShiR Operator Class: 0 
Certificate NO: 36T$5 
Certificate No: 
Certificate No: 
Certificate Nn: . .. 

t dk%F 
: J N o i A p p l E ~  Iryes. cumulative 

‘Anach additional sltecls irneccssary l o  list 811 certified operators. 

Version 3/23/99 
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I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
DO02 

Permit Number: FL0029939 Discharge yd . Moniloring Period From: //- /- 0 3  To: //- 30- 83 

Version 3/23/99 12 
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I 
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I 
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I 
I 
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DAll..Y SAMPLE RESULTS - PART B 
ROO I 0" 

Three-month Average Daily Flow: 10 I ;; jPc:mit Number. FL0029939 
(TMADFlPermiMed Capacity))! I 00:Monitoring Period From: I/. /. 03> To: 11- 3 D - 07., 

-, 


Flow, CBOD5 CBOD5 
(MGD) , (mgIL) (mgll..) 

Code 50050 80082 80082 

Mon. Site EFF-6 EFF-6 INF-l 

1 IoOD• 
2 ,-5'7D 
3 ,,)7tJ 
4 ,$76 ID ;).1 Cf 
5 " t:;' gD 
6 .S9!) 
7 ,6-.fD 
8 ·S.E<'D 
9 ·0 ) (' 
10 . 5'f,0 
11 • S'7D 
12 ,SSD , ~7 3D/ 
13 , S'~D 
14 ·5"3 0 
15 '& d- D 
16 . s.S'o 
17 • .5 ~, t> 
18 , s-; L-~ I ,') .) ;1, [.. 
19 .$"5"0 
20 {,f D 
21 , !fifO 
21 .Slja 
23 ')ic () 
24 '" tf 9D 
25 "s' l.( (, 'I" 3 0'-( 
26 ·Vi o 
27 ,S!:,....O 
28 ,5-(D 
29 ,Sl/ i) 
30 ..~() 0 
31 

TSS (mgll) TSS (mgIL) pH (Max) 

,.,~S ~.'4 , 

00530 00530 00400 

EFF-6 INF-l EFF-6 

q,1., r.:J , 

I 0 3rk­

lOt.,. 1;),0 

7,g 3tJ8 

pH (Min) Fecal TRC(For Rainfall 
Coliform Disinrect.} (inches) 

). ~, Bacteria (mgfl) 

1'D 
(/Iflooml) 

00400 74055 50060 nfa 

EFF-6 EFF-6 EFF-6 OTH-I 

_1· 0 ~, .I OJ· I 
1,/ (;,1 , ­z. /./ 
1, 7. I. [> 0.1 

7 ? 3 t. c; [),3 

''/. / /, / D.t( 
7,5" cA.7 . 0./ 
'7, -7 / ,..­. ~' (J,o 

"J. (l / . C' () .o 

7·3 I. ,r: C),7.. 

1, 'l­ ..­ :. '1 .· [J.I 
7 ./ 

. , ()J11 

rj II :{Js " f). a' ' 

! . '!:> ; n.D 
1- /1 1l..L) 

~/. (/ 6.(J 
' J V , 

{j,n' . 
. -; . 7­ " / 1, (l, ' 

-I, () ~. o 
~., 

0./, /..,. . ' 

7,0 .. } f'.. J,' , ' . 

7t 7....­ .' ! f" '\, I ' ., 

-;, () . ) (~ , t:!. ~ 

/' 7..­ :J , [~ C.r) 

'7. -" ., , 't {' . (1 

' I I 
., 

0-0" . " 

'-;. 1\ t..jq­ ., ! 0·0' . 
J,D ' ' 0.0' . ,, ~ 

7,6 :;> .I) f),(j 

"7.1 I. t /\,,; 

7.0 I .,,/' C.O 
7, () /. ,Y 0).0 

Version 3/23/99 ]4 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMWITLE OF PiUNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

When ComFleted mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32349-2400 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHOFUZED AGENT TELEPHONE NO DATE W / M M / D D )  

PERMITTEE NP.!vlE: lndiantown Utilities 
MAILNG ADDEESS: P. 0. BOX 397 

Indiantown, FL 34956 

?z.*s7G&- Lt//dL3 z 

FACILITY: 
LOCATION: 

77&s9?.3f7' 1- g7 

COUNTY. 

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

Martin 

PERMiT NUMBER: FL0029939 
MONITORING PERIOD From: /2. -1-03 
LIMIT Find 
CLASS SIZE: Miner 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143P03291 
DISCHARGE POINT NUMBER DO01 
PLANT SIZmREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

/-2 -7/-03 
Monthly 
Domestic 

20552 

NO DISCHARGE FROM SITE g/ 

I Units No. Frequency of Sample Type 
Analysis 

Parameter Quantity or Loading Units Quality or Concentration 
E,,. 

I I Measurement I I I 1 I I I I I  I I 

I Measurement I I I I I I I I I I I I 

I I I I I I I I I  I I 

I certify uider penalty of k w  that 1 have personally examined and am familiar with the information submitted hemin; and based on my inquiry of those individuals imrncdiztcly responsible for obtaining the information, I bclieve the 
submitted information is true, accurate and complete. I am aware that then arc significant penalties for submitting false information including the possibility of fine and imprisonment. 

COMMWT AND EXPWJATION OF ANY VIOLATIONS (Reference all attachments here): 

Version 3/23/99 I 



When Completcd mail this report to: Department ofEnvi:onmental Protection, Wastewater Facilities Management Section, MS 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

P E R M I T E E  NAME: Indiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

lndiantown Company Wartewater Treatment Plant 
l 5 S j l  S.W. Farms Road 
Indiantown, FL 34956 

Manin 

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: /?  -’- r: 
LIMIT: Final 
CLASS SIZE: Minor 

To : 
REPORT 
GROUP: Domestic 

WAFR SITE NO.: 20552 F A C I L I N  ID: FL0029939 
GMS ID NO.: 5 I43PO3291 
DISCHARGE POINT NUMBER: DO01 
PLANT SIZEJTEATMENT TYPE: 11C 

NO DISCHARGE FROM SITE & 

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequencyof Sample Type 
Analysis 

96-hr Acute Static Renewal- Sample 
Cyprinella leedsi Measurement d 

I Cenodaphnia Dubia 1 Measurement I I I I I I I I I  I I 

I I Measurement 1 I I I ’  I I I I I  I I 

I I Measurement I I I I I I I I I  I I 

I I Measurement I I I I I I I I 1  1 I 

COMMMT AND EXPLANATION OF ANY VIOLATJONS (Refercncc all attachments here): 

Version 3/23/99 2 



Wher! Cornplcted mail this report to: Department of Environmental Protection. Wastewater Facilities Management Section, MS 3551,1600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITTEE NAME: lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCAT!ON: 

C0LWI-Y: 

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

Martin 

PERMIT NUMBER: FL0029939 
MONITORJNG PERIOD From: /,$ - /- :? 
LIMIT: Final 
CLASS SIZE: Minor 

To: 
REPORT 
GROUP: 

FACILITY ID: FL0029939 WAFR SITE NO.: 20552 
GMS ID NO.: 5143P03291 
DISCHARGE POMT NUMBER: DO02 
PLANT SlZEnREATMENT TYPE: IIC 

NO DISCHARGE FROM SITE 

COMMENT AND EXPLANATION OF ANY VIOMTIONS (Rcfcrcncc all attachments here): 

Version 3/23/99 3 
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FACILITY NAh4E: Indimtown Company Wastewater Treatment Plant 

DISCHARGE MONITORLNG REPORT - PART A (Continued) 
TOXICITY DMR 

DISCHARGE POINT NUMBER DO02 PERMIT NUMBER: FL0029939 WAFR SITE No.: 20552 

I I Sample I I I I I -- 

COMMENT AND EXPLANATJON OF ANY VIOLATIONS (Rcfercnce all attachmenu hem): 

Version 3/23/99 4 



When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITTEE NAME: lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATl ON: 

Indiantown Company Wastewater Treatment Plant 
15S51 S.W. Farms Road 
lndiantown, FL 34956 

PERMIT NUMBER: 
MONITOIUNG PERIOD From: 
LIMIT: 
CLASS SIZE: 

FACILITY ID: 
GMS ID NO.: 
DISCHARGE POMT NUMBER: 
PLANT SIZETREATMENT TYPE: 

FL0029939 

Final 
Minor 

/ ; - / - p z  

FL0029939 
5 143PO3291 
DO03 
IIC 

To : 
REPORT: Monthly 
GROUP: Domestic 

// q. 2 1-03 

WAFR SITE NO.: 20552 

NO DISCHARGE FROM SITE @'. 
COUNTY: Martin 

I I I I I I I I I  I I 

I I Sample I I I I I 

COMMENT AND.EXPLANATION OF ANY VIOLATIONS (Reference all attachmenu herc): 

Version 3/23/99 5 



FACILITY NAME: lndiantown Company Wastewater Treatment Plant 

DISCHARGE MONITORING REPORT - PART A (Continued) 
TOXICITY DMR 

PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: DO03 WAFR SITE No.: 20552 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcrcncc all attachments hcrc): 



~ ~ - - - - - - - - - - - - - - - - -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

PERMIITEE NAME: lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

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

Martin 

PERMIT NUMBER: 
MONITOJUNG PERIOD From: 
LIMIT: 
CLASS SIZE: 

FL0029939 

Final 
Minor 

12 ./. 63 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143P0329l 
DISCHARGE POINT NUMBER: ROO1 
PLANT SIZEflREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: 

WAFR SITE NO.: 

;2 -3;- nz 
Monthly 
Domestic 

20552 

Parameter I QuantityorLoading I Units I Quality or Concentration I Units 1 No. I Frequencyof I SampleType 

I I I I 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcrcncc all attachments hct-e): 

Version 3/23/99 7 



- - - - - - - - - - -  
DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME: lndiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939 DISCHARGE POMT NUMBER: ROO] WAFR SITE No.: 20552 

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

i Nitrate, as N Sample 
Measurement 

I Nitrogen, Total as N 
36. I I I 

1 I I 1 9 I -?a 1 -  I Fecal Coliform Bacteria 

I I I 1 I I I I I  I I 

I I I 

COMMENT AND EXPLANATION OF ANY WOLATIONS (Reference all attachments hen): 

Version 3/23/99 8 



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

PERMITTEE NAME: lndiantown Utilities 
MAILING ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

lndiantown Company Wastewater Treatment Plant 
l5SSl S.W. Farms Road 
Indiantown, FL 34956 

Martin 

PERMIT NUMBER: FL0029939 
MONITORING PERIOD From: l'2 - /- 07, 
LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: FL0029939 
GMS ID NO.: 5 143PO3291 
DISCHARGE POINT NUMBER: R002. ROO3 
PLANT SIZEflREATMENT TYPE: IIC 

To: 
REPORT: 
GROUP: Domestic 

WAFR SITE NO.: 20552 
GMS TEST SITE NO.: __ 

9 Version 3i23199 



- = -  
- - -  

DEPARTMENT OF ENJTRONMENTAL PROTECTION DISCHARGE MONITORLNG REPORT - PART A 

PERMITTEE NAME lndianiuwn Utilities 
MAILlNG ADDRESS: P. 0. BOX 397 

Indiantown, FL 34956 

FACILITY: 
LOCATION: 

COUNTY: 

Indiantown Compnny Wastewater Tnatment Plant 
15851 S.W. Farmsbond 
Indiantown, FL 34956 

Martin 

PERMIT NUMBER 
MONITORING PERIOD From: 
LIMIT: 
CLASS SIZE: 

FLOD29939 

Find 
Minor 

/2-/_03 To: 
REPORT: 
GROUP: 

FACILITY ID: ROO29939 WAFR SITE NO.: 20552 
GMS TEST SITE NO.: - 

DISCHARGE PDIM" NUMBER. Influent Monitoring Point 
PLANTSEWIREATMENTTYPE: I1C 

GMS ID NO.: 5143PO3291 

I I I 

I 

I 
- d- COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcrmec nll nrtnehments here) 

Version 3/23/99 , 10 



-Attach additional slice& irnccessary 10 list all certified operaion. 
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DAILY SAMPLE RESULTS - PART B 
DO02 

Permit Number: FL0029939 Discharge y o  . Moniioring Period From: / J  - / -  a3 To: /2- .7/- 0 3  

Version 3/23/99 12 
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