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Chemicals used for water and sewer treatment by type, dollar amounts, quantities
purchased, unit prices, and dosage rates

Copy of the most recent Chemical Analysis

Copies of Water and Wastewater Operating Reports for the test year and the
preceding year

Copy of the most recent Water Plant Sanitary Survey & Wastewater Inspection Report
Copy of Health Department & DER Construction/Operating Permits for Water & Wastewater

Copies of Violation Notices, Consent Orders, Letters of Notice or Warning Notices
for the previous five years, including Wility response

List of all field emplovees, responsibilities and duties, certificates held, and an
explanation of each employee's salary allocation method to expense accounts

Seria! Numbers and description of all vehicles owned by the Utility, original cost,
person vehicle is assigned to, and the method of allocation to the Utility

List of customer complaints during the test year and Utility response

Information required for investment in public interest
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indiantown Company, Inc.

List of Chemicals Used, Unit Cost, and Dosage Rates

Water Department
Lbs. Chlorine Unit
Date Cost Chiorine Tabs Cost
July, 1998 $1,143.73 4000 pkof1000 § .20/tab
August, 1998 450.00 2,000 22/1b.
September, 1998 954 .48 4,000 pkofiabs .24/tab
November, 1998 900.00 4,000 .23/1b.
December, 1998 900.00 4,000 .23/Ib.
January, 1999 450.00 2,000 .23/b.
February, 1999 494 .45 2,000 .25/1b.
March, 1999 800.00 4,000 .23/1b.
April, 1999 900.00 4,000 .23/1b.
May, 1998 485.89 2,000 .24/1b.
June, 1999 900.00 4,000 .23/1b.
Total $8,478.55 36,000
Normal dosage rate - 100 Ibs./day
Sewer Department
Lbs. Flowmate Unit
Date Cost Chiorine  Degreaser Cost
July, 1598 $ 900.00 1,500 $ .60/1b.
August, 1988 270.00 450 .60/1b.
August, 1998 27544 5 gal. 55/qal.
September, 1698 720.00 - 1,200 .60/b.
November, 1998 540.00 900 .60/1b.
December, 1998 720.00 1,200 .60/Ib.
January, 1999 270.00 450 .60/Ib.
February, 1999 990.00 1,650 .60/lb.
March, 1999 450.00 750 .60/Ib.
April, 1999 540.00 800 .60/1b.
May, 1699 270.00 450 .60/Ib.
June, 1999 450.00 750 £0/1b.
Total $6,395.44 10,200
- — e —

Normal dosage rate - 40 1bs./day



Most Recent Water Chemical Analysis
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HARBOR BRANCH ENVIRONMENTAL LABORATORY FDEFP QAP 870174

;)
tr
5600 US 1 North, Fort Pierce, FL 34946 < —i-;%s
561-465-2400, Ext. 285 October 27, 1999 Tw\_/ﬂ
.
Jim Hewitt

Indiantown Company, Inc.
15851 S.W. Farms Rd.
Indiantown, FL 34956

Client : Indiantown Company, Inc.
Project [Reference] : 3 Year Compliace [9006660]

Date Received : QOctober 05, 1999

Analytical results presented in this report have been reviewed for compliance with the laboratory
quality assurance plan and applicable quality control criteria. The quality control parameters
evaluated have met all method and compliance criteria unless otherwise noted on a Quality Control
Summary Page immediately following this cover sheet.

FDOH (HRS) Drinking Water Certification Number: 96230, 83486, 82500, 85512, 84526
FDOH (HRS) Environmental Certification Number: E96080, E83509, E82417, E85370, E84418
FDEP CompQAP Approval Number: 870174

NOTE: This report is not to be copied, except in full, without the express written consent of the
Harbor Branch Environmental Laboratory.

If you have any questions regarding this report, or if we can be of further assistance, please feel
free to call (561) 465-2400 ext. 285 and ask to speak with a Client Services Representative.

Al

Don Hash
Project Manager
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~ Flonda Oriando Arsa Jacksonvilie Area Fort Myers Area West Central Florida
Tt 34045 Deltons, FL 32725 Femandina Beach, FL 32034 Lehigh Acres, FL 33936 Spring Hill, FL 34507
“R0B0 FDOH #83486 / EB3509 FDOH #82500 / E82417 FDOH #85512 / EBS5370 FDOH #84526/ E84418



HARBOR BRANCH ENVIRONMENTAL LABORATORY
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FDEP QAP 870174 Q,@ "_‘_ ?1
5600 US 1 North, Fort Pierce, FL 34946 g
561-465-2400, Ext. 285 T
PESTICIDE & PCB CHEMICAL ANALYSIS ”&1‘;?,?;“3."
62-550.310(2) {c)
(PWS029)

Project Indiantown Company, Inc. Workorder 3 Year Compliace
Sample Location  Point of Entry
Sample Number 9006660001
Sampling Date 10/05/99 07.50
Preservative Sodium Thiosulfate
Date Received 10/05/99 11:45

ID  Parameter [MCL] Result Method MDL Date Lab ID
2005 Endrinf{2] ND ug/L EPA 508 0.0061 10/07/99 946230
2010 Lindane[.2} ND ug/sL EPA 508 0.0041 10/07/9% 96230
2015  #ethoxychlor [40] ND ug/L EPA 508 0.0041 16/07/99 96230
2020 Toxaphene(3] HD ug/L EPA 508 1.2 10/07/99 96230
2031  Dalapon(200] ND ug/L EPA 515.1 2.6 10707799 94230
2032 Diquatf20] ND ug/iL EPA 549.1 2.6 10/11/99 96230
2033  Endothalt [100] D ug/fi EPA 548.1% 2.8 10711799 96230
2034  Glyphosate[700) 2] ug/L EPA 547 3.3 10/18/99 96230
2033 Di(2-ethylhexyl)adipate (400} WD ug/L EPA 525 0.82 10711799 96230
2036 Oxamy! {Vydate)[200] ND ug/L EPA 531.1 0.25 10/25/99 96230
2037 Simezine[4) ND ug/L - EPA 507 0.19 10707799 96230
2039 Di(2-ethylhexyl)phthalate[4] KD ug/L EPA 525 1.4 10/11/99 96230
2040 picloram{500] ND ug/L EPA 515.1 0.26 10/07/99 96230
2041  DinoseblT) ND ug/L EPA 515.1 0.58 10/07/99 96230
2042  Hexachlorocyclopentadiene[50) ND ug/L EPA 508 0.071 10/07/99 96230
2046  Carbofuran[40] ND ug/L EPA 531.1 2.3 10/25/99 96230
2050 Atrazine[3] ND ug/L EPA 507 0.18 10/07/99 96230
2051  Alachlor[2] ND ug/L EPA 507 0.37 10707799 96230
2065 Heptachlorl.4] ND ug/L EPA 508 0.0051 10/07/99 96230
2067  Heptachlor epoxidel.2] ND ug/L EPA 508 £.0041 10/07/99 96230
2105 2,4-0[70] ND ug/L EPA 515.1 0.53 10/07/99 96230
2110 2,4,5-TP (Silvex)[50] ND ug/L EPA 515.1 0.41 10/07/99 96230
2274  Hexachlorobenzene[1] ND ug/L EPA 508 0.019 10/07/9% 96230
2306 Benzola)pyrene[.2) ND ug/L EPA 525 0.072 10/11/99 96230
2326  Pentachlorophenol 1] ND ug/i EPA 515.1 0.34 10/07/99 96230
2383 PCB(.5) ND ug/L EPA 508 0.22 10/07/99 96230
2931 Dibromochloropropane[.2] D ugsL EPA 504.1 0.0022 10/11/99 96230
2946 Ethylene dibromide(.02) ND ug/L EPA 504.1 0.0024 10711799 96230
2959 Chlordane([2] ND ug/L EPA 508 0.012 10707799 96230

Southeast Flonda Orlando Area Jacksonvilie Area Fort Myers Area Waest Central Fiorida

Fort Pierce, FL 34946 Deitona, FL 32725 Femandina Beach, FL 32034 Lehigh Acres, FL 33936 Spring Hill, FL 34507

FDOM #96230 / E96080 FDOH #83486 / EB3509 FDOH #82500 / E82417 FDOMH #85512 / EB5370 FDOH #84526 / EB4418
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- HARBOR BRANCH ENVIRONMENTAL LABORATORY FDEP QAP 670174 & . Q}

5600 US 1 North, Fort Pierce, FL 34946 g(&-;%
561-465-2400, Ext. 285 November 01, 1999 b8 ¢
- T

Jim Hewitt E G [E u U
Indiantown Company, Inc.
15851 S.W. Farms Rd.
Indiantown, FL 34956

Client : Indiantown Company, Inc.

Project [Reference] :  Tri-Annual Compliance [9006796] |c0

Date Received : October 13, 1999

Analytical results presented in this report have been reviewed for compliance with the laboratory
quality assurance plan and applicable quality control criteria. The quality control parameters
evaluated have met all method and compliance criteria unless otherwise noted on a Quality Control
Summary Page immediately following this cover sheet.

FDOH (HRS) Drinking Water Certification Number: 96230, 83486, 82500, 85512, 84526
FDOH (HRS) Environmental Certification Number: E96080, E83509, E82417, E85370, E84418
FDEP CompQAP Approval Number: 870174

NOTE: This report is not to be copied, except in full, without the express written consent of the
Harbor Branch Environmental Laboratory.

If you have any questions regarding this report, or if we can be of further assistance, please feel
free to call (561) 465-2400 ext. 285 and ask to speak with a Client Services Representative.

AL

Don Hash
Project Manager

Southeast Florida Onando Area Jacksonville Area Fort Myers Area West Central Florida
Forl Pierce, FL 34946 Deltona, FL 32725 Femeandina Beach, FL 32034 Lahigh Acres, FL 33936 Spring Hill, FL 34607
FDOH #96230/ E96080 FDOH #83486 / E83509 FDOH #82500/E82417 FDOH #85512 / EBS370 FDOH #84526 / E84418
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HARBOR BRANCH ENVIRONMENTAL LABORATORY FDEP QAP 870174 &*____ﬁ Y
5600 US 1 North, Fort Pierce, FL 34946 ' - e
561-465-2400, Ext. 285 TN
SECONDARY CHEMICAL ANALYSIS octiocmert
62-550.320
(PWS031)
Project Indiantown Company, Inc. - Workorder Tri-Annual Compliance

Sample Location  Point of Entry
Sample Number 9006796001
Sampling Date 10/13/99 08:00
Preservative Nitric Acid or None
Date Received 10/13/99 12:15

D Parameter [MCL} Result Method MDL Date Lab ID
1002 Atuminum[.2] ND mg/L EPA 200.7 0.0030 10/29/99 96230
1017  Chloride(250) 34 . . mg/L EPA 300.0 5.0 10/20/99 96230
1022  Copper[1] KD ma/L EPA 200.7 0.0014 10729799 96230
1025. Fluoride. [2] 0.19 mg/L EPA 300.0 0.011 10714799 96230
1028 1Iron(.3) ND ma/L EPA 200.7 0.025 10/29/99 96230
1032 Manganese{.0S] ND ma/L - EPA 200.7 0.0038 10/29/9% 96230
1050 Siiver(.11 ND ma/L EPA 200.7 0.0010 10/29/99 96230
1055 sSulfatel(250] 4.7 ma/L EPA 300.0 1.4 10/20/9% 96230
1095 Zinc(5] 0.020 mg/L EPA 200.7 0.010 10/29/99 96230
1905  Color{151 ND cu $M2120 B 5.0 10/14/99 96230
1920 Odor (3] 5.1 T.0.N. £M2150 8 1.0 16/13/99 96230
1925 pH [6-8.511] 7.8 su EPA 150.1 0.20 10/19/99 96230
1930 Total Dissolved Solids([500] 410 mg/L §M2540 C 10 10/15/99 96230
2905 Foaming Agents[.5] 0.036 mg/L SM5540 C 0.019 10/14/99 96230

ECEIVE

NOV -4 199

ICO

Sourbo_ast Florida Oriando Arsa Jacksonville Area Fort Mysrs Area West Cantra! Florida
Fort Pierce, FL 34946 Deltona, FL 32725 Femandine Beach, FL 32034 Lehigh Acres, FL 33936 Spring Hill, FL 34607
FDOH #96230 / ES6080 FDOH #33486 / EB3509 FDOH #82500/ E82417 FDOH #85512 / E85370 FDOH #84526 / E84418
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"HARBOR BRANCH ENVIRONMENTAL LABORATORY FDEP QAP 870174 d% — -yz
5600 US 1 North, Fort Pierce, FL 34946 g 0
561-465-2400, Ext. 285 I\‘ck_/n,‘/.l'

RADIOCHEMICAL ANALYSIS Pt
62-550.310(5)
{PWS033)
Project Indiantown Company, Inc. Workorder Tri-Annua! Compliance
Sample Location  Point of Entry
Sample Number 9006796001
Sampling Date 10/13/99 08:00
Preservative Nitric Acid
Date Received 10/13/99 12:15
ID Name Result (pCi/L) Method Error Date Lab ID
4000  Gross Alpha 1.9 peist EPA 900.0 +- 0.9 10/29/9% 84252
NOV -4 1999
Southqasf Filorida Oriando Area Jacksonville Area Fort Myers Area West Central Florid,
Fort Pierce, F{. 34946 Deltona, FL 32725 Femandina Beach, FL 32034 Lehigh Acres, FL 33936 Spring H;I,r;L :;’:SOB?
FDOH #96230 / ER6080 FDOH #B83486 / E83509 FDOH #82500/ EB2417 FDOH #85512 f E85370 FOOM #84526 / E84418




561-465-2400, Ext. 285

. HARBOR BRANCH ENVIRONMENTAL LABORATORY
5600 UJS 1 North, Fort Pierce, FL 34946

VOLATILE ORGANIC ANALYSIS

62-550.310(2) (b}

FDEP QAF 870174
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{PWS028)
Project Indiantown Company, Inc. Workorder Tri-Annual Compliance
' Samiple Location  Point of Emry
Sample Number 9006796001
Sampling Date 10/13/99 08:00
Preservative 1:1 Hydrochloric Acid
" Date Received 10/13/99 12:15
ID  Parameter ]IMCL) Result Method MDL Date Lab ID
2378 1,2,4-Trichlorobanzene [70] ND ug/L EPA 524.2 0.37 10/16/99 96230
2380 cis-1,2-Dichlaroethylene(70] ND ug/L EPA 524.2 ¢.23 18716/9% 96230
2955 Total Xylenes (100001 ND ug/L EPA 524.2 0.30 10716799 96230
2964 Dichloromethane5) ND ug/lL EPA 526.2 0.49 10/16/99 96230
2968 o-Dichlorobenzene[600] ND ug/L EPA 524.2 0.35 10/16/99 96230
2969 para-Dichlorobenzene(75) HD ug/L EPA 524.2 0.28 10/16/99 96230
2976 Vinyl chloride(?] ND ug/L EPA 524.2 0.33 10716/99 96230
2977 1,1-Dichloroethylenel7] ND ug/L EPA 524.2 0.21 10/16/99 96230
2979 trans-1,2-Dichloroethylene100) ND ug/L EPA 524.2 0.18 10/16/99 956230
2980 1,2-Dichloroethane(3) ND ug/L EPA 524.2 0.45 10/16/99 96230
2981  1,1,1-Trichlioroethane [200} ND ug/L EPA 524.2 0.25 10/16/99 96230
2982 Carbon tetrachloride[3] 0.34 ug/L EPA 524.2 0.28 10/16/99 96230
2983 1,2-Dichlaoropropanel5} ND ug/L EPA 524.2 0.23 10716799 96230
2984 Trichlioroethylene(3)] ND ug/L EPA 524.2 0.21 10/16/99 94230
2985 1,1,2-Trichioroethane(5] ND ug/L EPA 524.2 0.23 10/16/99 96230
2987 Tetrachloroethylene[31 ND ug/L EPA 524.2 0.26 10/16/99 96230
2989 Monochlorobenzene [100] ND ug/L EPA 524.2 0.23 10/16/99 96230
2990  Benzene[1] ND ug/L EPA 524.2 0.090 10716799 956230
2991 Toluene[1000]) ND ug/L EPA 524.2 0.18 10/16/99 $6230
2992 Ethylbenzene[7007 ND ug/L EPA 524.2 0.19 106/16/99 96230
2996  Styrenel100} ND ug/L EPA 524.2 0.24 10/16/99 96230
EGCEDY E
NOV -4 1999
{C0
Southeast Florida Orfando Area Jacksonville Area Fort Myers Arss West Ceniral Flonds
Fort Pigrce, FL 34946 Deitons, FL 32725 Femandina Beach, FL 32034 Lehigh Acres, FL 33936 Spring Hill, FL 34607
FDOH #96230 / E96080 FDOH #83456 / E83509 FDOH #82500 / EB2417 FDOH #85512 / EB5370 FDOH #84526 / E84418
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HARBOR BRANCH ENVIRONMENTAL LABORATORY FDEP QAP 870174 ﬁ’ .
5600 US 1 North, Fort Pierce, FL 34946 q a0
~  561-465-2400, Ext. 285 [
INORGANICS ANALYSIS ASTPON
62-550.310(1)
_ (PW5030)
_ Project Indiantown Company, Inc. Workorder Tri-Annual Compliance
Sample Location  Point of Entry
Sample Number 9006796001
Sampling Date  10/13/99 08:00
—  Preservative Nitric Acid, Sedium Hydroxide or None
Date Received 10/13/99 12:15
ID  Parameter [MCL] Result Method MDL Date Lab ID
T 1005  Arsenic(.05 ND mg/i EPA 200.7 0.0032 10/29/99 96230
1010 Bariumi2] 0.025 mg/L EPA 200.7 0.0018 10/29/99 96230
1015  Cadmium(.00S] D ma/L EPA 200.7 0.00070 10/29/99 96230
— 1020 Chromium{.1} ND ma/L EPA 200.7 0.0018 10/729/99 96230
1024 Cyanidel.2) ND mg/L SM4S00CN E 0.0040 10/22/99 96230
1025  Fluoridel4] 0.19 ma/L EPA 300.0 0.011 10714799 946230
_ 1035  Mercuryl.002] ND mg/L EPA 245.1 0.000060  10/25/99 96230
1036 Nickel[.1] ND ma/L EPA 200.7 0.0020 10/25/99 96230
1040 Nitrate as N[10] 0.058 mg/L EPA 300.0 0.0030 10/14/99 96230
1041 NKitrite as N{1] ) mg/L EPA 300.0 0.0022 10/14/99 96230
- 1045  Seleniuml.05) ND mg/L E€PA 200.9 0.0022 10/27/99 96230
1052 Sodiumf160] 12 mg/L EPA 200.7 0.50 10/29/99 96230
1076 Antimony[.006] ND mg/L EPA 200.9 0.0042 10/26/99 96230
= 1075 Berylliuml[.004] ND wma/L EPA 200.7 0.0010 10/29/99 96230
© 1685 Thaliium(.002] ND mg/L EPA 200.9 0.0010 10/25/99 96230
EGCEDVE
NOV -4 1998
ICO
— Southeast Flarida Orlando Ares Jacksonvilie Area Fort Myers Area West Central Florida
Fort Pisrce, FL 34946 Deltons, Fi. 32725 Femendina Beach, FL 32034  Lehigh Acres, FL 33936 Spring Hill, FL 34607

FDOH #96230 / E96080 FDOH #83486 / E83509 FDOH #82500 / EB2417 FDOH #85512 / E85370 FDOH #84526 /EB4418




' HARBOR BRANCH ENVIRONMENTAL LABORATORY

5600 US 1 North, Fort Pierce, FL 34946

- 561-465-2400, Ext. 285

Jim Hewitt

Indiantown Company, Inc.
15851 S.W. Farms Rd.
Indiantown, FL 34956

FDEP QAP 870174 & ¥

November 10, 1999
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Client : Indiantown Company, Inc.
Project [Reference] :  Odor Re-sample [9007245]
Date Received : November 09, 1999

Analytical results presented in this report have been reviewed for compliance with the laboratory

quality assurance plan and applicable quality control criteria. The quality contro] parameters

evalvated have met alt method and compliance criteria unless otherwise noted on a Quality Control

Summary Page immediately following this cover sheet.

FDOH (HRS) Drinking Water Certification Number: 96230, 83486, 82500, 85512, 84526
FDOH (HRS) Environmental Certification Number: E96080, E83509, E82417, E85370, E84418

FDEP CompQAP Approval Number: 870174

NOTE: This report is not to be copied, except in full, without the express written consent of the

Harbor Branch Environmental Laboratory.

If you have any questions regarding this report, or if we can be of further assistance, please feel

free to call (561) 465-2400 ext. 285 and ask to speak with a Client Services Representative.

AA!

Don Hash
Project Manager

Southeast Florida Qriando Area :'; Jacksonville Area
Fort Pierce, FL 34946 Delitong, FL 32725 Femnandina Besach, FL. 32034
FDOH #95230 7 E96080 FDOH #834586 / E83509 FDOH #82500/ E82417

10

ECEIVE

NOV 16 1999

ICO

Fort Myers Area
Lehigh Acres, FL 33836
FDOH #85512 / E85370

Wes? Central Florida
Spring Hill, FL 34607
FDOH #84526/EB4418



' HARBOR BRANCH ENVIRONMENTAL LABORATORY

FDEFP QAP 870174 &

O%Q\

. &x A
5600 US 1 North, Fort Pierce, FL 34946 g %
561-465-2400, Ext. 285 1. A
SECONDARY CHEMICAL ANALYSIS o
62-550.320
(PWS031)
Project Indiantown Company, Inc. Workorder Odor Re-sample
Sample Location  Point of Entry
Sample Number 9007245001
Sampling Date 11/09/99 09:05
Preservative Nitric Acid or None
Date Received 11/09/99 11:45
ID  Parameter [MCL] Result Method MDL Date Lab ID
1920 Odor (3} 1.6 T.0.N. SM2150 B 1.0 11/09/99 96230
CEIVE
NOV 16 1999
Southeast Fiorida Orlando Area Jacksonvilie Area Fort Myers Area West Central Flonda
Fort Pierce, FL 34946 Deltona, FL 32725 Femandina Beach, FL 32034 Lehigh Acres, FL 33936 Spring Hill, FL. 34607
FDOM #96230/ ES6080 FDOH #83486 / EB3509 FDOH #82500/ E82417 FDOH #85512 / EB5370 FDOH #84526 / E84418

I
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- HARBOR BRANCH ENVIRONMENTAL LABORATORY FDEP QAP 870174 a?‘; — ??-
5600 US 1 North, Fort Pierce, FL 34946 q % a
561-465-2400, Ext. 285 September 09, 1999 'r.q.r

CREon
Dean Smiley
Indiantown Company, Inc. E [B E [I W E
P.O. Box 397 249
Indiantown, FL 56
0CT - 4 1999

Client : Indiantown Company, Inc.

Project [Reference] :  Tri-Annual Pest/PCBs [9005312] ICO

Date Received : July 26, 1999

Analytical results presented in this report have been reviewed for compliance with the laboratory
quality assurance plan and applicable quality control criteria. The quality control parameters
evaluated have met all method and compliance criteria unless otherwise noted on a Quality Control
Summary Page immediately following this cover sheet.

FDOH (HRS) Drinking Water Certification Number: 96230, 83486, 82500, 85512, 84526
FDOH (HRS) Environmental Certification Number: E96080, E83509, E82417, E85370, E84418
FDEP CompQAP Approval Number: 870174

NOTE: This report is not to be copied, except in full, without the express written consent of the
Harbor Branch Environmental Laboratory.

If you have any questions regarding this report, or if we can be of further assistance, please feel
free 1o call (561) 465-2400 ext. 285 and ask to speak with a Client Services Representative.

A

Don Hash
Project Manager

Southeast Fiorida Oriando Area Jacksonville Area Fort M) i

_ ' lvers Area West Ceniral Fiorida
Fort Pierce, FL 34946 Defltona, FL 32725 Femandina Beach, FL 32034 Lehigh Acres, FL 33936 Spring Hill. FL, 34607
FDOH #96230 / E96080 FDOH #83486 / £E83509 FDOH #82500/ Eg2417 FDOH #85512 / E85370 FDOH #84526 / E84418

| L




PESTICIDE & PCB CHEMICAL ANALYSIS
62-550.310(2) (c)

(PWS029)

Project Indiantown Company, Inc. Workorder Tri-Annual Pest/PCBs
Sample Location  Point of Entry
Sample Number 9005312001
Sampling Date 07/26/99 11:48
Preservative Sodium Thiosulfate
Date Received 07/26/99 14:30

1L Parameter [MCL] Result Method MDL Date Lab ID
2005 Endrini2) ND ug/L EPA 508 0.0062 07/30/9% 96230
2010 Lindane[.2] ND ug/L EPA 508 0.0041 07/30/9% 96230
2015 Methoxychlor140] ND ug/t EPA 508 0.0041 07/30/99 96230
2020  Toxaphene(3) ND ug/L EPA 508 1.2 07/30/99 96230
2031  Dpalapon[200] ND ug/L EPA 515.1 2.6 08/06/99 95230
2032 Diquat[20] ND. ug/L EPA 549.1 2.6 07/30/99 956230
2033  Endothall [100) ND ug/L EPA 54B.1 2.8 07/30/99 96230
2034 Glyphosate[700) ND ug/L EPA 547 3.3 08/04/99 96230
2035  Di(2-ethylhexyl)adipate [400] ND ug/L EPA 525 0.82 07726/99 96230
2036 Oxamyl (Vydate)[200] ND ug/L EPA 531.1 0.25 07/29/9%9 96230
2039 Di(2-ethythexyl)phthalate[5] ND ug/L EPA 525 1.4 07/26/9% 96230
2040 Picloram[500] ND ug/L EPA 515.1 0.26 08/06/99 96230
2041  Dinoseb([7] ND ug/L EPA 515.1 0.58 08/06/99 96230
2042  Hexachlorocyclopentadienei50] ND ug/L EPA 508 0.072 07/30/99 96230
2045  CarbofuranisaD] ND ug/L EPA 531.1 0.3 07/29/99 96230
2065  Heptachlor[.4] ND ug/L EPA 508 0.0051 07/30/99 96230
2067 Heptachior epoxidel.2} WD ug/L EPA 508 0.0041 07/30/99 96230
2105  2,4-p[70] ND ug/L EPA 515.1 0.53 08/06/99 956230
2110 2,4.5-TP (Silvex)[50]1 ND ug/L EPA 515.1 0.41 08/06/99 96230
2274  Hexachlorobenzene[1] ND ug/L EPA 508 0.020 07/30/99 96230
2306 8enzo(a)pyrenel.2) ND ug/L EPA 525 0.072 07/26/99 96230
2326 Pentachlorophenol [1] ND ug/L EPA 515.1 0.34 08/06/99 96230
2383 PCBI.S] ND ug/L EPA 508 0.22 07/30/99 96230
2931 Dibromochioropropane[.2} ND ugsL EPA 504.1 0.0022 08/16/99 96230
2946 Ethylene dibromide[.02) ND ug/L EPA 504.1 0.0024 08/16/99 96230
295¢ Chlordane(2] ND ug/L EPA 508 0.012 07/30/99 96230



Most Recent Wastewater Chemical Analysis

Y



SHORT ENVIRONMENTAL LABORATORIES, INC.
10405 US 27 South
Sebring, Florida 33870
{800) B33-4022 HRS# 85344 & EB5458, FDEP QAP# B8B0516 (941) 655-4022

For: Indiantown Company Inc. 10/13/1999
P.0. Box 397 Page 1 of 1
Indiantown, FL 33456-0397
Attn: Dean Smiley

Laboratory Number: 111251
Project: 1CI
Location: WWTP

Sample 1ID: Digestor
Sampled By: D Smiley on 09/28/1999 @ 1505
Received: 0S/28/1999 @ 1645

REPORT OF ANALYSIS

LABORATORY DATA

Parameter Result Units Method Analyst Date/Time of Analysis MDL
Total Solids 1.18 % EPA 160.3 J. Cosgrave 10/01/1999% @ 1154 N/A
pH 6.59 S.u., EPA 150.1 J. Cosgrave 09/28/1999 @ 1700 N/A
Total Nitrogen £.86 4 Calc. A. Mitchel? 10/11/1999 @ 1707

Total Kjeldahl Nitrogen (N) 5.86 4 EPA 351.2 J. Gwaltney 10/01/1999 @ 1453
N4trate Nitrogen (NDx-N) 0.02u % EPA 353,2 J. Gwaltney 10/05/1999 @ 1123
Potassium (K) 0.67 r 4 EPA 7610 D. Morton 10/0B/199% @ 0906

Total Phosphorus 2. 42 F 4 EPA 365.2 D. Martin 10/D05/1999 @ 1355
Arsenic 3.4 mg/ kg EPA 70617 D. Morton 10/06/1999 @ 1600
Cadmium 3.4u ma/ kg EFA 7130 D, Morton 10/05/1999 @ 1510

Copper 3ag, - mg/kg EPA 7210 D. Morton 10/01/1999 @ 1759

Lead 48. mg/ kg EPA 7420 D, Morton 10/05/1999 @ 1338
Mercury 1.0 mg/ kg EPA 7471 D, Morton 10/04/1999 @ 0905
Molybdenum 6.4 mg/ kg EPA 7481 D. Morton 10/07/1999 @ 1558

Nickel 24. mg/ky EPA 7520 D. Morteon 10/05/1999 @ 1420
Selenium 8.5 mg/kg EPA 7740 D. Murto 10/01/1999 @ 1315

Zinc 302. mg/ kg EPA 7950 D. Morton 10/05/1999 @ 1630

Analysis on a dry basis

u = Parameter was analyzed for but not detected

Respectfully Submitted, 7

angela F. Mitchell
Project Manager

=



SHORT ENVIRONMENTAL LABORATORIES, INC.
10405 U8 27 South
Sebring, Florida 33870
(B00) 833-4022 HRS# 85344 & EB5458, FDEP QAPH# 8B0516 (941) 655-4022

For: Indiantown Company Inc. 10/13/1999
P.0. Box 397 Page 1 of 1
Indiantown, FL 33456-0397
Attn: Dean Smiley

Laboratory Number: 111251

Project: ICT

Location: WWT?P

Sample ID: Digestor

Sampled By: D Smiley on 09/28/199% @ 1505
Received: 09/28/1999 @ 1645

REPORT OF ANALYSIS

LABORATORY DATA

Parameter Result Units Method Analyst Date/Time of Analysis MDL
Total Solids 1.18 2 EPA 160.3 J. Cosgrave 10/01/1999 @ 1154 N/A
pH 6.59 S.U. EPA 150.1 J. Cosgrave 09/28/1999 @ 1700 N/A
Tetal Nitrogen 5,86 x Cale. A, Mitchell 10/11/1999 @ 1707

Total Kjeldahl Nitrogen (N) 5.B6 4 EPA 351.2 J. Gwaltney 10/01/1999 @ 1453
Nitrate Nitrogen (NOx-N) 0.02u % EPA 353.2 J. Gwaltney 10/05/1999 @ 1123
Potassium (K) 0.67 4 EPA 7610 D. Morton 10/08/1999 @ 0906

Total Phosphorus 2.42 % EPA 365.2 D. Martin 10/05/1999 @ 1355

Arsenic 3.4 ma/kg EPA 7061 D, Morton 10/06/199% @ 1600
Cadmium 3.4u mg/kg EPA 7130 D. Morton 10/05/1999 & 1510

Copper 380. mg/kg EPA 7210 D, Morton 10/01/1999 @ 1759

Lead a8, ma/kg EPA 7420 D. Morton 10/05/1999 @ 1338
Mercury 1.0 mg/kg EPA 7471 D. Morton 10/04/199% @ 0905
Molybdenum 6.4 mg/kg EPA 7481 D. Morton 10/07/199% @ 1558

Nicke] 24. mg/ kg EPA 7520 D. Morton 10/05/19%9 @ 1420
Selenium B.5u  mg/kg EPA 7780 D, Murto 10/01/199% @ 1315

Zinc 302. mg/ kg EPA 7950 D, Morton 10/05/1999 @ 1630

Analysis on a dry basis

u = Parameter was analyzed for but not detected

Respectfully 2ubmi tted, 7

Angela F. Mitchell
Project Manager

\bo



SHORT ENVIRONMENTAL LABORATORIES, INC.
10405 uS 27 South
Sebring, Florida 33870
(800) B33-4022 HRS# B5344 & EB5458, FDEP QAP# 880516 (941) 655-4022

For: Indiantown Company Inc. 06/22/1999
P.0D. Box 3%7 Page 1 of 2
Indiantown, FL 33456-0397
Attn: Dean Smiley

g
Laboratory Number: 103656 E @ E ﬂ V} E
Project: ICI I
Location: WWTF - JUN 25 1999
Sample ID: Digestor l
Sampled By: D Smiley on 05/18/1999 @ 1300 _
Received: 05/18/19%9 @ 1700 ICO
REPORT OF ANALYSIS
LABORATORY DATA
Parameter Result Units Method Analyst Date/Time of Analysis MDL
Total Solids .70 % EPA 160.3 W, Smith 05/25/1999 @ 0900
Total Non-Volatile Solids 0.53 % EPA 160.4 W. Smith 05/25/199% @ 0900
Total Volatile Solids .17 % Calc. W. Smith 05/25/1999 @ 0900
pH 7.72  S.u. EPA 150.1 J. Gwaltrey 05/19/1999 @ 1210
Total Nitrogen %13 2 Calc. B. Cummings 06/22/1999 @ 1258
Total Kjeldahi Nitrogen (N) 9.13 % EPA 351.2 J. Gwaltney 06/01/1999 @ 1005
Nitrate Nitrogen (NOx-N) 0.00u % EPA 353.2 J. Gwaltney 05/28/1999 @ 1138
Potassium (K) 0.36 % EPA 76710 D. Morten 06/17/199% @ 1B10
Tota! Phosphorus 2.61 X EPA 365.2 D. Martin 05/20/1999 @ 0926
Arsenic 1.9 mg/ kg EPA 7061 D. Morton 06/14/1999 @ 1656
Cadmium 2.3u  mg/kg EPA 7130 D. Morton 06/16/1999 @ 1300
Copper 470. mg/kg EPA 7210  D. Morton 06/17/1999 @ 1400
Lead 24.u mg/ kg EPA 7420 D. Morton 06/16/1992 @ 1600
Mercury 1.2 mg/ kg EPA 7471  D. Morton 05/19/1999 @ 1525
Molybdenum 7.5 mg/ kg EPA 7481 D. Murto 06/16/1999 @ 1152
Nickel 25.8 mg/ kg EPA 7520  D. Morton 06/15/1999 @ 1105
Selenium 5.%u mg/kg EPA 7740 D. Murto 06/18/1999 @ 1106
Zinc 648. mg/ kg EPA 7950 D. Morton 06/15/1999 @ 1518

Results on a dry basis.

u = Parameter was analyzed for but not detected

Respectfully Submitted,

Bruce Cummings
Laboratory Directoer

\ 71



SHORT ENVIRONMENTAL LABORATORIES, INC.
10405 US 27 South
Sebring, Florida 33870
{800) B33-4022 HRS# 85344 & EB5458, FDEP QAP# BB0516 (941) 655-4022

For: Indiantown Company Inc. 06/22/199%
P.0. Box 397 Page 1 of 2
Indiantown, FL 33456-0397
Attn: Dean Smiley

Laboratory Number: 103656 E @ E “ w E [l
Project: ICI

Location: WWTP JUM 7/ 16599
Sample ID: Digestor

Sampled By: D Smiley on 05/18/1999 @ 1300

Received: 05/18/199% @ 1700 dalla!

REPORT OF ANALYSIS

LABORATORY DATA

Parameter Result Units Method Analyst Date/Time of Analysis MDL
Total Solids 1.70 4 EPA 160.3 W. Smith 05/25/1999 @ 0900
Total Non-Volatile Solids 0.53 4 EPA 160.4 W. Smith 05/25/1999 @ 0900
Total Volatile Solids 1.17 X Calc. W. Smith 05/25/1999 @ D900
pH 7.72 S.u. EPA 150.1 J. Gwaltney 05/19/1999 @ 1310
Total Nitrogen 9.13 % Cale. B. Cummings 06/22/1939 @ 1258
Total Kjeldahl Nitrogen {N) 9.13 X EPA 351.2 0. Gwaltrey 06/01/1999 @ 1005
Nitrate Nitrogen {NOx-N) 0.0l % EPA 353.2 J. Gwaltney 05/28/1999 @ 1138
Potassium (K) 0.36 4 EPA 7610 D. Morton 06/17/1999 @ 1810
Total Phosphorus 2.61 4 EPA 365.2 D. Martin 05/20/1999 @ 0926
Arsenic 1.9 mg/kg EPA 70617 D. Morton 06/14/1999 @ 1656
Cadmium 2.3u  mg/kg EPA 7130  D. Morton 06/16/1999 @ 1300
Copper 470. mg/kg EPA 7210  D. Morton 06/17/199% @ 1400
Lead 24.u mg/kg EPA 7420 D. Morton 06/16/1999 @ 1600
Mercury 1.2 mg/ kg EPA 7477 D. Morton 05/19/1999 @ 1525
Moybdenum 7.5  ma/kg EPA 7481 D. Murto 06/16/1599 @ 1152
Nicke' 25.8 my/kg EPA 7520 D. Morton 06/15/1999 @ 1105
Selenium 5.90  mg/kg EPA 7740  D. Murto 06/16/1993 @ 1106
Zinc 648. mg/ kg EPA 7950 D. Morton 06/15/199% @ 1518

Results on a dry basis.

u = Parameter was analyzed for but not detected

Respectfully Submitted,

1)

Bruce Cummings
Laboratory Director

1S




SHORT ENVIRONMENTAL LABORATORIES, INC.

10405 US 27 South
Sebring, Florida 33870

(B00) B33-4022  HRS# 85344 & EB5458, FDEP QAP# 880516 {941) 655-4022

For: Indiantown Company Inc.
P.0. Box 397
Indiantown, FL 33456-0397
Attn: Dean Smiley

Laboratory Number: 103657

Project: I1CI

Location: WWTP

Sample ID: Digestor influent

Sampled By: D Smiley on 05/18/1929 @ 1300
Received: 065/18/1999 @ 1700

REPORT OF ANALYSIS

LABORATORY DATA

06/22/1999
Page 2 of 2

EBEIVE

’ JUN 25 1999
i

ICO

[1—

|

Parameter Result Units Method Analyst Date/Time of Analysis MDL
Total Solids 0.89 % EPA 160,3 W. Smith 05/25/1999 @ 0900
Total Non-Volatile Solids 0.29 4 EPA 160.4 W. Smith 05/25/1989 @ 0900
Totat Volatile Solids 0.60 % Calc. W. Smith 05/25/1999 @ 0900

\4

Respectfu Submitted,

Bruce Cummings
Laboratory Director




SHORT ENVIRONMENTAL LABORATORIES, INC.
10405 US 27 South
Sebring, Florida 33870
(800) 833-4022  HRS# B5344 & EBS5458, FDEP QAPH# 880516 (941) 655~4022

For: Indiantown Company Inc. 06/22/1999
P.O. Box 397 Page 2 of 2
Indiantown, FL 33456-0357

Attn: Dean Smiley E E “ w E
Laboratory Number: 103657 r @
Project: ICI N
Location: WWTP JUR D5 1999
Sample ID: Digestor influent
Sampled By: D Smiley on 05/18/1999 @ 1300 ‘
Received: 05/18/1999 @ 1700 1CO

REPORT OF ANALYSIS

LABORATORY DATA

Parameter Resuit Units Method Analyst Date/Time of Analysis MDL

Total Sclids (.89 zZ EPA 160.3 W. Smith 05/25/1999 @ 0900

Total Non-Volatile Solids 0.29 z EPA 160.4 W. Smith 05/25/159% @ 0500

Total Volatile Solids 0.60 % Caic. W. Smith 05/25/19%9 @ 0500
Respectfu Submitted,

Bruce Cummings
Laboratory Director

10
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1)

2)
3)

4)

5)
6)
7

8)

9)

10)

1)

12)

L))

RECLAIMED WATER OF EFFLUENT ANALYSIS REPORT

Part I - Instructions
A1l applicable items must ba compieted in full. Note that if parts of this application do mot apply, those parts
of the form need not be executed.
A1l snformation 4is to be typed or printed in dink.
This form shall be submitted to the appropriate District Office in accordance with the schedule in the permit.

Aralyses shail be performed using appropriate methods and shall be capable of achieving minimum detection Timits
less than or equal to the maximum contaminant levels shown.

The following instruction apply to Parts II1 through VIII of this form.
Column {a) — List the parameters that are to be analyzed.
Column {b) - List the STORET Code for these parameters.

Column (c} — Record the results of the analysis. If the result was below the minimum detection limit, indicate by
showing a less than sign preceding the detection Timit for the analytical method used (i.e. <0.01).

Column (d) - List the primary or secondary drinking water standard from Chapter 62-550, F.A.C.

Column (@) - Indicate the analytical method used. Record the number from Figure 1 in Chapter 62-601, F.A.C., or
from other sources.

Column (f) - Enter the date on which the analysis was run (MM/DD/YR).
{g) - If the result shown in Column (c) is greater than the standard shown in Column (d) - enter an asterisk (*) in

Column {g).
Part I1 - Goneral Inforastion

Facility Name: Indiarmtown Company, Inc.

Address: P.0. Box 397
City: Indiantown, FL Zip: 334560397

Telephone Number(including area code): (5613 $97-2121

DEP Form 62-620.910(15)
Effective July 1, 1981 1

11-



2) Owner or Authorized Representative

Name: Dean Smiley

Title: d rator

Address: P.D. Box 397

City: Indiamtown, FL Zip:  33456-0387

Telephone Number: {561) 597-2121

3} Method of Discharge: Percolation Ponds

4) Report Pericd: 01/01/95 Tos 12/31/99
{Begin Date) {End Date)
5) Name of Laboratory conducting the analysis: SHORT ENVIRONMENTAL LABORATORIES, INC.
Address: 10405 U.S. Highway 27 Sewth
City: Sebring, Florida 33870
Telephone Number: 941-655-4022

6) The facilities DEP qderntification number (WAFR or GMS ID¥): FLOD2993%
7) DEP test site identification rnumber (for the sampling Tocation) EFF-6

8) Description of the monitoring point Plant effluent

9) Date on which the sample was taken (MM/DR/YR) 03/16-17/98

Time of day at which the sample was taken: 24hr composite. VOC's & TTHM's collected on 03/17/99 @ 1430

10} Date of extrsction for the organic chemical analysis performed in Part VI (MM/DD/YR)

DEP Form 62-620.910(15)

Effective July 1, 1992 2

25




Part 111 — Inorganic Amalysis

(a) (b) {c)
Parameter STORET Analysis
Name Code Result{mg/L)
Arsenic 900208 0.005 u
Barium 900209 0.02 u
Cadmium 900210 0.002 u
Chromium 500211 0.005 u
Fluoride 000951 0.17
Lead 900212 D.007 u
Mercury 900213 0.001 v
Nitrate {as N) 071850 9.55
Selenium 900214 0.005 u
Silver 900215 0.001 u
Sodium 00asza 74,

(d)
Standard
(mg/L)

0.05
2.0
0.005
0.1
4.0
0.015
0. 002
10.
0.05
0.1
160,

(e)
Analytical
Method

EPA 206.3
EPA 208.1
EPA 213.2
EPA 218.2
EPA 340.2
EPA 235.2
EPA 245.2
EPA 353.2
EPA 270.2
EPA 272.2
EPA 2731

Part IV - Volatile Organic Amalysis

(d)
Standard
(uo/L)

6.02
5.

(e)

Analytical

Method

EPA S04

EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2

Part ¥ - Trihaloeethane Amalysis

(2} (b} (c)
Parameter STORET Analysis
Name Code Result(ug/L})
Ethylene dibromide 800222  0.00 w
Para-dichloroberzene - 3.25
Vinyl chloride 039175 0.04 u
1, 1-dichloroethene 0344396 0.07 u
1, 2-dichlorethanre 034531 0.03 u
L1, 1-trichlorethane 034506 0.03 u
Carbon tetrachloride 032102 0.1 wu
Trichlorvethens - 0.0t v
Tetrachloroethene - 0.04 u
Benzene 034030 0.01 wu
(a) {b) (c)
Parameter STORET Analysis
Name Code Result{mg/L)
Total THM 082080 0. 0040

u = Parameter was analyzed for but not detected.

DEP Form 62-620.910(715)
Effective July 1, 199

(d}
Standard
(mg/L)

0.10

24

(e)

Anaiytical

Method

EPA 502.2

£
Analysis
Date

04/23/99
03/31/99
05/03/99
04/23/99
04/01/99
04/13/99
04/05/99
04/05/99
04/08/99
04/28/99
03/30/99

(f)
AnaTysis
Date

04/07/99
03/24/9%
03/24/99
p3/24/99
03/24/9%
03/24/99
03/24/95
03/24/9%
03/24/95
03/24/99

{f)
Aralysis
Date

03/24/99

{g)
Above

Standard

(g)
Above

Standard

{s)
Above
Standard



(a)
Parameter

Endrin

Lindane
Methoxychlor
Toxaphene

2,4-D

2,8,5-TP (Siivex)

(a)
Parameter
Name

s alpha excl,
radon ard uranium

Radium 288 200, ined

(a}
Parameter
Name

Chloride
Copper

Iron

Manganese
Sulfate

2inc

pH (units)

s

Foaming Agerrts

)
STORET
Code

039390
039782

‘039480

035400
039730
039760

(b)
STORET
Code

001519
011503

(b)
STORET
Code

000940
900218
960219
900220
0005945
900221
000403
070300
500217

Part VI — Organic Chaxical Amalysis

(e (d) ()
Analysis Standard Anatytical
Result(ug/L) (ug/L) Method
0.015 v 2. EPA 508
0.015 u 0.2 EPA 508
0.050 u 40. EPA 508
0.2 u 3. EPA 508
0.2 wu 70. EPA 515.1
0.1 wu 50. EPA 515.1

Part VII - Radiological Amlysis

(c) (d) (e}
Analysis Standard Analytical
Result(pCi/L) (pCi/L) Mathod
1.8+4/-1.3 15. SM71108
5

Part VII] — Secondary Chamical Amalysis

(c) (d} (e)

Analysis Standard Analytical

Result(mg/L} (mg/L) Method
97. 250, EPA 325.3
0,02 1. EPA 220.1
0.05 0.3 EPA 236.1
0.02 0.05 EPA 243.1
23. 250, EPA 375.4
0.039 5 EPA 289.1
7.38 6.5 - B.5 EPA 150.1
557. 500 EPA 160.1
0.21 0.5 EPA 425.1

u = Parameter was analyzed for but not detected.

DEP From 62-620.910(35)
Effective July 1, 1991

2.5

()
Analysis
Date

04/14/99
04/14/99
04/14/99
04/14/99
04/10/99
04/10/98

(f)
Analysis
Date

04/01/9%

(f
Analysis
Date

04/05/99
04/02/99
03/31/99
03/31/99
03/22/99
04/09/99
03/17/99
03/22/99
03/17/99

(g}
Above

Standard

(9}

Standard

(9)

Standard



Part IX - Cartification
1 certify under penalty of law that I have personally examined and am familiar with the information submitted in this
documart and all attachments that, based on my inquiry of those individuals immediately responsible for obtaining the
+nformation, ] believe that the information is true, accurate, and complete. I am aware that these are significant

penalties for submitting faise information, tncluding the possiblity of fine and imprisorment.

Date: 5/26/99 :

Signature of Lead Operator
Phone: (561) 597-2121

Dean S. Smiley, Jr. A/6805
Name {please type) and Certification Number

Indijantown Company, Inc.
P.0. Box 397

Indiantown, FL 334560397

DEP Form £2-620.910{15)
Effective July 1, 1991 5
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{B00) 833-4022

For: Indiantown Company Inc.
P.0. Box 397

SHORT ENVIRONMENTAL LABORATORIES, INC.
10405 US 27 South
Sebring, Florida 33870

HRS# 85344 & EB5458, FDEP QAP# 880516 {941) 655-4022

05/03/1999
Page 1 of 5

Indiantown, FL 33456-0397
Attn: Dean Smiley

Laboratory Number: 100784
Project: Indiantown
Location: WWTP
Sample 1ID: Pilant effluent
Sampled By: R. Greene on 03/16/1999 @ 1340
Received: 03/17/1999 @ 1700

REPORT OF ANALYSIS
FIELD DATA
Temperature 24.8 deg. C
pH 7.38 8.U.
Conductivity 983. umho/cm
Dissolved Oxygen 6.2 mg/L

LABORATORY DATA

Parameter Result Units Method Anaiyst Date/Time of Analysis MDL
Color 27. Pt—Co unit EPA 110.2 D. Morton 03/18/1999 @ 17115 1.
Odor 3. T.D.N. SM 2150 D. Morton 03/18/199% @ 1715 N/A
Total Dissolved Solids 557, mg/L EPA 160.1 D. Morton 03/22/1999 @ 1310 10.
Foaming Agents (MBAS) 0.2% mg/L EPA 425.1 D. Martin 03/17/1999 @ 1700 0.02
Chloride 97. mg/L EPA 325.3 #W. Smith 04/05/1999 @ 1200 0.5
Cyanide 0.027 mg/L EPA 335.3 J. Gwaltney 03/30/1999 @ 1200 0.005
Fluoride 0.17 mg/L EPA 340.2 W. Smith 04/01/1999 @ 0914 0.05
Sulfate 23. mg/L EPA 375.4 D. Martin 03/22/1999 @ 1000 1.
Nitrite Nitrogen (NOZ-N) 0.75 mg/L EPA 354.1 J. Gwaltney 03/18/1999 @ 1330 0.M
Nitrate Nitrogen {(NO3-N) 9.55 mg/L Calc. B. Cummings 05/03/1999 & 1025 0.02
Nitrate + Nitrite N (NOZ2+ND3) 10.3 mg/L. EPA 353.2 3. Gwaltney 04/05/1993 @ 1026 0.02
Aluminum D.06 mg/L EPA 202.1 D. Morton 03/31/1959 @ 1054 0.05
Antimony 0.003u mg/L EPA 204.2 D. Morton 04/09/1999 @ 0939 0.003
Arsenic 0.005u mg/L EPA 206.3 D. Morton 04/23/1999 @ 1730 0. 005

u = Parameter was analyzed for but not detected

L1

Respectfully Submitted,

Bruce Cummings
Laboratory Director




SHORT ENVIRONMENTAL LABORATORIES, INC.
10405 US 27 South
Sebring, Florida 33870
(800} B33-4022 HRSH 85344 & EB5458, FDEP QAP# BBO0516 {941) 655-4022

For: Indiantown Company Inc. 05/03/1999
P.0. Box 397 . Page 2 of 5
Indiantown, FL 33456-0397
Attn: Dean Smiley

Laboratory Number: 100784

Project: Indiantown

Location: WWTP

Sample ID: Plant effluent

Sampled By: R. Greene on 03/16/1599 @ 1340
Received: 03/17/1999 @ 1700

REPORT OF ANALYSIS

LABORATORY DATA

Parameter " Result  Units Method Analyst Date/Time of Analysis MDL
Barium 0.02u mg/L EPA 20B.1 D. Morton 03/31/1993 @ 1300 0.02
Beryllium 0.00%u mg/L EPA 210.2 D. Morton 04/29/1999 @ 1615 0.001
Cadmium 0.0002u mg/L EPA 213.2 D. Morton 05/03/1999 @ 0945 0.0002
Chromium 0.005u mg/L EPA 218.2 D. Morton 04/23/1999 @ 1040 0.005
Copper 0.02 mg/L EPA 220.1 D. Morton 04/02/1999 @ 0926 0.0
Iron 0.05 mg/L EPA 236.1 D. Morton 03/31/1999 @ 1425 D.02
Lead 0.0010 mg/L EPA 239.2 D. Morton 04/13/199% @ 1030 0,001
Manganese 0.02  mg/L EPA 223.1 [. Morton 03/31/19%% @ 1720 0.01
Mercury 0.001u mg/L EPA 245.1 D. Morton 04/05/1999 @ 1436 0.007
Nickel 0.02 mo/L EPA 249.1 D. Morton 04/09/1999 @ 1512 0.0
Selenium 0.005u mg/L EPA 270.2 D. Morton 04/08/1999 @ 1045 0.005
Silver 0.001u mg/L EPA 272.2 D. Morton 04/28/1999 @ 1047 0.007
Sodium 74. mg/L EPA 273.1 D. Morton 03/30/1999 @ 1510 1.0
Thallium 0.002u mg/L EPA 279.2 D. Morton 04/29/1999 @ 0957 0.002
Zinc 0.032 mg/L EPA 289.1 D. Morton 04/09/1999 @ 1554 0.002
1,2, 4-Trichlorobenzene 0.02u  wg/L EPA 502.2 EBA409R 03/24/1999 @ 0000 0.02
cis-1,2-Dichloroethylene 0.0u  ug/L EPA 502.2 EB4098 03/24/1999 @ 0000 0.01
Xylenes (total} 0.02u  ug/L EPA 502.2 EBAD9S 03/24/1999 @ 0000 0.02
Dichloromethane 0.02u  ug/L EPA 502.2 EBADYS 03/24/1999 @ 0000 0.02
o~Dichlorobenzere D0.05u ug/L EPA 502.2 EBA4098 03/24/1999 @ 0D0OC 0.05%

u = Parameter was analyzed for but not detected

Respectfully Submitted,

"

Bruce Cummings
Laboratory Director



SHORT ENVIRONMENTAL LABORATORIES, INC.
10405 US 27 South
Sebring, Florida 33870
(800) B33-4022 HRS# 85344 & EB5458, FDEP QAP# 880516 (941) 655-4022

For: Indiantown Company Inc. 05/03/1999
P.0. Box 397 Page 3 of 5
Indiantown, FL 33456-0397
Attn: Dean Smiley

Laboratory Number: 100784

Project: Indiantown

Location: WWTP

Sample ID: Plant effluent

Sampled By: R. Greene on 03/16/1999 @ 1340
Received: 03/17/1999 @ 1700

REPCRT OF ANALYSIS

LABORATORY DATA

Parameter Result Units Method Aralyst Date/Time of Analysis MOL
para-Dichlorobenzene 3.25 ug/L EPA 502.2 EB4098 03/24/1999 @ 0000 0.0
Vinyl Chloride 0.04u  ug/L EPA 502.2 EBA0S9B 03/24/1995 @ 0000 0.04
1, 1-Dichlorcethylene 0.07w  uwg/L EPA 502.2 EBADSS 03/24/1999 @ 0000 0.07
trans-1, 2-Dichloroethylene 0.06u  wg/L EPA 502.2 EBA409B 03/24/1995 @ 0DOD 0.06
1.2-Dichloroethane 0.030  wug/L EPA 502.2 EBA409B 03/24/1999 & Q000 0.03
1,1, 1-Trichloroethane 0.03u ug/L EPA 302.2 EB4DYB 03/24/1999 @ 0000 0.03
Carbon Tetrachloride 0.00u  ug/L EPA 502.2 EBAD9B 03/24/1999 @ 0000 0.07
1.2-Dichloropropane 0.0l ug/L EPA 502.2 EBADSS 03/24/1999 @ 0000 0.0t
Trichloroethylene 0.0u  ug/L EPA 502.2 £B4098 03/24/19%9 @ 0000 0.0
1,1,2-Trichjoroethane 0,03u ug/L EPA S02.2 EBA4D9S 03/24/1999 @ 000C 0.03
Tetrachloroethylene 0.04u  ug/L EPA 502.2 EB40SH 03/24/1599 @ 0000 0.04
Monochlorobenzene 0.07u  ug/L EPA 502.2 EB40SB 03/24/1999 @ 0000 0.0
Benzene 0.07u  wg/L EPA 502.2 EBAD9B 03/24/1%99 @ 0000 c.0
Toluene 2.21 ug/L EPA 502.2 EB4098 03/24/1999 € 0DOO 0.01
fthylbenzene 0.00u  wg/L EPA 502.2 EB4098 03/24/199% @ DDOD 0.01
Styrere 0.010  ug/L EPA 502.2 EBAQSB 03/24/1995 @ 000D 0.0
Dibromochloropropane 0.0Tu  ug/L EPA 504 EB409B 04/07/1999 @ 0000 0.0
Ethylene Dibromide 0.0%w  ug/L EPA 504 ES4098 04/07/1995 @ 0000 0.01
Simazine 0.10u  ug/L EPA 507 E£84098 04/13/1995 @ 0000 0.10
Atrazine 0.70u  ug/L EPA 507 EB4D98 04/13/1959 @ 0000 0.10

u = Parameter was analyzed for but not detected

Respectfully Submitted,

hl

Bruce Cummings
Laboratory Director
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SHORT ENVIRONMENTAL LABORATORIES, INC.
10405 US 27 South
Sebring, Florida 33870
(BOD) 833-4022 HRS# 85344 & EB5458, FDEP QAP# 880516 (941) 655-4022

For: Indiantown Company Inc. : 05/03/1999
P.0D. Box 397 Page 4 of 5
Indiantown, FL 33456-0397
Attn: Dean Smiley

Laboratory Number: 100784

Project: Indiantown

Location: WWTP

Sample ID: Plant effluent

Sampled By: R. Greene on 03/16/1999 @ 1340
Received: 03/17/1999 @ 1700

REPORT COF ANALYSIS

LABORATORY DATA

Parameter Result Units Method Analyst Date/Time of Analysis MDL
Alachior 0.40u  wg/L EPA 507 EBA0SE 04/13/199% @ 0000 0.40
Endrin 0.015u  ug/L EPA 508 EB4DSB 04/14/1999 @ 0000 0.015
Lindane D.015% ug/L EPA 508 EBADSB 04/14/1999 @ 0000 0.015
MethoxychTor 0.050u wug/L EPA 508 EB4098 04/14/1999 @ 0000 0.050
Toxaphene 0.2u  wg/L EPA 50B  EBACY9S 04/14/1999 @ 0000 0.2
Heptachlor 0.010u ug/L EPA 50B  EBA4D98 04/14/1999 @ 0000 0.010
Heptachlor Epoxide 0.020u  uwg/L EPA 508 gs4008 04/14/1999 @ 0000 0.020
Hexachlorobenzene 0.010u ug/L EPA 508 £84098 04/14/199% @ 000D 0.010
PCB 0.5u ug/L EPA 508 £84098 04/14/1999 @ 0000 0.5
Chlordane 0.02u ug/tL EPA 508  EG4098 04/14/1999 @ 0000 0.02
Dalapon 1.0u ug/L EPA 515.1 EB40Y9B 04/10/1999 @ 0000 1.0
Picloram 0.1u ug/L EPA 515.1 EBAQ98 04/10/1999 @ 0000 0.1
Dinoseb D.2u ug/L EPA 515.1 EB40SB 04/10/1993 @ DOOOD 0.2
2,4-D 0.2u ug/L EPA 515.1 EB4098 04/10/1999 @ 0000 0.2
2,4,5-TP 0.%u ug/L EPA 515.1 EB4098 04/10/1999 @ 0000 0.1
Pentachlorophencl 0.u ug/L EPA 515.1 EB4098 04/10/1959 @ 0000 0.1
Di{2-ethylhexyl)adipate D.5u ug/L EPA 525.1 EB4098 04/16/1599 @ 0000 0.5
Di(2-ethylhexyl}phthalate 1.0u ug/L EPA 525.1 EBA09B 04/16/1999 @ 0000 1.0
Hexachlorocyc lopertadiene 0.0 wg/L EPA 525.1 EB4D9B 04/16/1999 @ 000G 0.1
Berzo(A)pyrene 0.1u ug/L EPA 525.1 EB4098 04/16/1999 @ 0000 0.1

u = Parameter was analyzed for but not detected

Respectfully Submitted,

Bruce Cummings
Laboratory Director



SHORT ENVIRONMENTAL LABORATORIES,
10405 US 27 South
Sebring, Florida 33870
(800) B33-4022 HRS# B5344 & EB5458, FDEP QAP¥H 880516

For: Indiantown Company Inc.
P.0. Box 397
Indiantown, FL 33456-0357
Attn: Dean Smiley

Laboratory Number: 100784

Project: Indiantown

Location: WWTP

Sample ID: - Plant effluent

Sampled By: R. Greene on 03/16/1999 @ 1340
Received: 03/17/1999 @ 1700

REPORT OF ANALYSIS

LABORATORY DATA

INC.

(841) 655-4022

05/03/1999
Page 5 of 5

Parameter Result Units Method Analyst Date/Time of Analysis MDL
Oxamyl (Vydate) 2.0u ug/L EPA 531 EB4098 04/01/1999 @ 0000 2.0
Carbofuran 1.5 ug/L EPA 3531 EB4058 04/01/1999 @ poOG 1.5
8lyphosate 6.0u ug/L EPA 547 EB40SE 04/02/1999 @ 0000 6.0
Endothall 5.0u ug/L EPA 548 EB40S8 04/01/1930 @ 0000 5.0
Diquat 0.4u ua/L EPA 549 EB4D98 03/29/1999 @ Q000 0.4
Total THMs 0.0040 mg/L EPA 502.2 EBA098 03/24/1999 @ 0000 0.000
Eross Alpha 1.8 pCi/fL SM 7170 B BM147 04/01/1999 @ 0000 /1.3

u = Parameter was analyzed for but not detected

Respectfully Submitted,

AL

Bruce Cummings
Laboratory Director
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(800) B33-4022

(241) 655-4022

FAX (941) 655-5820

HRS# 85344 & EB5458

QAP# B80516

E-mail - shortlab@strato.net

February 25, 1999

BECEIVE
Mr. Dean Smiley MAR 2 - 1899
Indiantown Company, Inc.
P.O. Box 397
Indiantown, Florida 34956 fco

Dear Dean:

As per our phone conversation on February 24. 1999 listed below
are the prices on the 62.550 annual wastewater analyses we discussed.
We will use our composite sampler, do all the required field work, lab
analyses, and report it in the format required by FDEP.

Primary Inorganics $ 225.00
Secondary Inorganics . : 140.00
voC 85.00
Pesticides/PCB 600.00
Gross Alpha * 50.00
$ 1,100.00

Field Time 100.00
$ 1,200.00

* If needed Ra 226 is — $ 90.00
1f needed Ra 228 is — 125.00

I look forward to supplying quotes for your additional wastewater,
ground water and drinking water requirements. If you have any further
guestions please call Bruce Cummings and me at 1-800-833-4022.

Sincere

Richa¥d E. Greene
Field Manager

REG/bac

10408 US 27 SOUTH e+ SEBRING, FLORIDA 33870
335



HARBOR BRANCH ENVIRONMENTAL LABORATORY

0%

2

-’d

A

= s = 22
5600 US 1 North, Fort Pierce, FL 34946 Eéagﬁ : <'£i-xg
561-465-2400, Ext. 285 T X 2

JAN 14 . e
Client: Indiantown Company, Inc Page 2
Workorder ID Anmual Compliance Well Sampled 12/10/98 10:30
Laboratory ID 8009797001 Received 12/10/98 12:20
Sample ID Compliance Well Reported  01/06/99 18:12
Matrix Environmental Water
Herbicides EPA 515.1

Parameter Prep Date Analyzed Result DL Units
2,4-D 12/21/98 12/28/98 MM ND 0.53  ug/L
2,6,5-Tp 12/21/98 12/28/98 MM ND 0.41 ug/t
Palapon 12/21/98 12/28/98 MM ND 2.6 ug/i
binoseb 12/21/98 12/28/98 MM ND 0.58 ug/L
Pentachloropheno! 12/21/98 12/2B/98 MM ND 0.34 ug/L
Picloram 12/21/98 12/28/98 MM ND 0.26 wg/L
Surrogate Result % Recovery Limits
2,4-Dichlorophenylacetic acid 16 ug/L 80 X (70-130)
Southeas! Fiorida Orlando Ares Jacksonvilie Area Fort Myers Area West Central Fiorid
Forl Pierce, FL 34946 Delfona, FL 32725 Femandine Beach, FL 32034 Lehigh Acres, FL 33936 Spring Hﬂf,’?-'L 326087
FDOH #96230 / ER6080 FDOH #83486 / EB3509 FDOH #82500 / E82417 FDOH #55512 / EB5370 FDOH #84526 / EB4418
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HARBOR BRANCH ENVIRONMENTAL LABORATORY FDEP QAP 870174 a?( o zz
5600 US 1 North, Fort Pierce, FL 34946 ==, g @g
561-465-2400, Ext. 285 ECEIVL. S
H MSTITUTIONR
N 10 T
Client: Indiantown Company, Inc. Page 3
Workorder ID  Anmal Compliance Well
Laboratory ID 8009797001 Sample ID Compliance Well
Matrix Envirommental Water
Pesticides Analysis EPA 608
Parameter Prep Date Analyzed Result DL  Units
Aldrin 12/11/98 12/19/98 SXS ND 0.051  ug/L
alpha-BHC 12/11/98 12719798 &XS ND 0.051 wg/L
beta-BHC 12/11/98 12/19/98 SXS ND 0.051 wug/L
delta-BHC 12/11/98 12/719/98 SXS ND 0.051 ugsL
gamma-BHC (Lindane) 12/11/98 12/19/98 SXS ND 0.057 wg/L
Chlordane 12/11/98 12/19/98 SXS ND 0.051  wg/sL
4,4 -DDD 12/11/98 12/19/98 SXS§ ND 0,051 wg/L
4, 4'-DDE 12/11/98 12/19/98 SXS ND 0.051 ug/L
4,4'-DDT 12/11/98 12719/98 SXS ND 0.051  wug/L
Dieldrin 12/11/98 12/19/98 SXS ND 0.051  wug/L
Endosulfan 1 12/11/98 12/19/98 SX& ND 0.051 wg/tL
Endosulfan 11 12/11/98 12/19/98 SXS ND 0.051 uwg/L
Endosulfan sul fate 12/11/98 12/19/98 5XS ND 0.051 uwg/i
Endrin 12/11/98 12/19/98 SXS ND 0.051 wg/L
Erdrin aldehyde 12/11/98 12/19/98 SXS ND 0.05%  ug/L
Heptachlor 12/11/98 12/19/98 SXS ND 0.05% wg/L
Heptachlor epoxide 12/11/98 12/19/98 SXs ND 0.051  weslL
Toxaphene 12/11/98 12/19/98 SXS ND 1.0 wg/L
Aroclor-1016 12711798 12719/98 SXS ND 0.51% ug/L
Aroclor-1221 12/11/98 12/19/98 SXs ND 0.51 ug/L
Aroclor-1232 12711798 12/19/98 SXS ND 0.51  ug/L
Aroclor-1242 12711/98 12/19/98 SXS ND 0.51  wug/L
Aroclor-1248 12711798 12/19/98 SXS ND 0.51 ug/L
Aroclor-1254 12/11/98 12/19/98 SXS ND 0.51 wug/L
Arocior-1260 12711798 12/19/98 SXs ND 0.51 wug/L
#Methoxychlor 2/11/98 12/19/98 SXS ND 0.20 uwg/L
Surrogate Result % Recovery Limits
Decachlorobiphenyt 065 ug/L 16 %X (20-136)
Tetrachlorometaxylene -11 ug/L 28 % (20-136)
Southeast Fiornda Orlando Area Jacksonville Area Fort Myers Arsa West Central Florida
Fort Pierce, FL 34946 Deitona, FL 32725 Femandina Beach, FL 32034 Lehigh Acres, FL 33836 Spring Hilf, FL 34607
FDOH #96230 7 ERB080 FDOH #83486 / E83509 FDOH #32500/ E82417 FDOH #85512 / EB5370 FDOM #84526/ E844718

35




HARBOR BRANCH ENVIRONMENTAL LABORATORY
5600 US 1 North, Fort Pierce, FL 34946
~ 5671-465-2400, Ext. 285

TANQGRAYE
INSTITUTION

~  Client: Indiantown Company, Inc Page 4
Workorder ID  Anmual Compliance Well
Laboratory ID 8009797001 Sample ID Compliance Well
— Matrix Environmental Water
_ Semivolatile Analysis EPA 625
Parameter Prep Date Analyzed Result DL, Units
~ phenol 12/17/98 12/22/98 ND 10 wug/i
2-Chlorophenot 12717798 12/22/98 ND 10 ug/L
2-Nitrophenol 12/17/98 12/22/58 ND 10 wg/L
— 2,4-Dimethylphenot 12717798 12/22/98 NO 10 ug/L
2,4-Dichliorophencl 12/17/98 12/22/98 ND 10 wug/L
4-Chioro-3-methyiphenol 12/17/58 12/22/98 ND 10w/l
2,4,6-Trichlorepheno! 12/17/98 12/22/98 ND 10  ug/L
2,4-Dinitrophenol 12/17/98 12/22/98 ND 25 ug/lL
4-Nitrophenol 12/17/98 12/22/98 ND 25 ug/L
2-#ethyl-4,6-dinitrophenol 12/17/98 12/22/98 ND 25  ug/L
— Pentach{orophenol 12/17/98 12/22/98 ND 10 ug/L
Surrogate Result % Recovery Limits
Terphenyl-d14 20 ug/L 40 %X (33-141)
2,4,6-Tribromophenol 31 ug/L 40 %X (16-12%)
1,2-Dichliorobenzene-dé 26 ug/L 52 X (16-110)
—  2-Fluorobipheny! ] 30 wg/t 59 % (43-116)
2-Fluorpphenol 28 uw/t 37 % (21-110)
Nitrobenzene-d5 29 ug/L S7 X (35-114)
~ Phenol-B5 30 ug/L 40 % (10-110)
Z2-Chlorophenol-d4 33 uwg/L 43 % (33-110)
Southeast Florida Orlando Area Jacksonvi i
—  Fort Pierce, FL 34546 Deltona, FL 32725 Famancﬁ":;’;eé:'::h, FL 32034 f:!’:ign;y:fra‘qsm:l. 33936 ‘;:@;;QC;:;IF;J‘LFQ%%?
FDOH #96230/ES6060  FDOH #83486 / £83509 FDOHM #82500 / E82417 FDOH #85512 / E85370 FDOM #84526 / E84418
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HARBOR BRANCH ENVIRONMENTAL LABORATORY ‘ E AP 87047 Y ‘331
5600 US 1 North, Fort Pierce, FL 34946 EGC R =
_ 561-465-2400, Ext. 285 D 1__._.—--————-—"1‘ g
INSTITYTION

—  Client: Indiantown Company, Inc. Page 5
Workorder ID  Anmual Compliance Well
Laboratory ID 8009797001 Sample ID Compliance Well

— Matrix Envirommental Water

~ Trace Metals
Parameter Method Prep Date Analyzed Result DL Units
Antimony SW-846 6010 12/18/98 12/21/98 DM D 0.0050 ma/L
Arsenic SW-B46 6010 12/18/98 12/21/98 M ND 0.0050 mg/L

—. Barium Vo sWeBe6 B010 32718798 0 0 12/21/98 DN N 0.015 0.010  mg/L
Beryllium SW-B46 6010 12/18/98 12/21/98 DM ND 0.0010  ma/L
Cadinium SW-B46 6010 12/18/98 12/21/98 DM ND 0.0010  mg/L
Chromium SH-B46 6010 12/18/98 12/21/98 DM ND 0.0020 mg/L

" Copper  SW-B46 6010 12/18/98 12/21/98 OM ND 0.0020 mg/L
{ead LOsM-B4A 6010 T 12/1B/9B - T A2721/98 DM “0,0040 - D.0030 - mg/L
Manganese SW-846 6010 12718798 12/21/98 DM ND 0.010 mgsL

—  Nickel SW-846 6010 12/18/98 12/21/98 DM ND 0.0050 mg/t
Selenium | SW-846 601D 12/18/98 12/21/98 OM WD 0.0050 mo/L
Sodium L iSM-B46 6010 v A27AB79B L L N2/21/98 DM Lo 25 o 1.0 mglL

_ Thallimm SW-B46 6010 12/18/98 12/21/98 DM ND 0.017  mg/L
Zinc SW-B46 6010 12/18/98 12/21/98 DM ND 0.10  mg/L
Mercury SW-B46 7470 12/21/98 12/22/98 DM ND 0.00050 mg/L
Southeast Fiorids Orlando Area i 3

— Fort Pigrce, FL 34946 Deitona, FL 32725 gfnk:zﬂd;gesf::h, FL 32034 f:;thy:;smA;:L 33936 ?’::Jfﬁﬁf’i’féﬁ%‘é?
FDOH #96230 / ES6080 FDOH #83486 / E83509 FDOH #82500/ E82417 FDOH #85512 / EB5370 FDOH #84526 / £84418
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HARBOR BRANCH ENVIRONMENTAL LABORATORY

5600 US 1 North, Fort Pierce, FL 34946

MECLE . 8.7°_= 10”\11

— 561-465-2400, Ext. 285
JAN
s e ————
—  Client: Indiantown Company, Inc Page 6
Workorder ID Anmual Compliance Well
Laboratory ID  £009797001 Sample ID Compliance Well
— Matrix Environmental Water
__ Volatiles Analysis EPA 624
Parameter Prep Date Analyzed Result DL Units
~ Acrolein N/A 12/22/98 WR ND 15  wug/L
Acrylonitrile N/A 12/22/98 WR ND 5.0 g/t
Benzens N/A 12722798 WR ND 1.0 ug/L
——  Bromodichioromethane N/A 12/22/98 WR ND 2.0 wg/L
Bromoform H/A 12/22/98 WR ND 2.0 ug/L
Bromomethane N/A 12/22/98 WR ND 1.0 ug/L
Carbon tetrachloride N/A 12/22/98 WR ND 1.0 wg/L
~  chlorobenzens N/A 12/22/98 WR ND 1.0 uwg/L
Chloroethane N/A 12/22/98 WR ND 1.0 ug/L
Chloroform K/A 12/22/98 WR ND 1.0 ug/L
— Chloromethane R/A 12/22/98 WR ND 1.0 ug/L
Dibromoch!oromethane R/A 12/22/98 WR ND 2.0  ug/L
2-Chloroethylvinyl ether N/A 12/22/98 WR ND 1.0 wug/L
_ 1,1-Dichloroethane N/A 12/22/98 WR ND 1.0  ug/L
1,2-Dichloreethane N/A 12/22/98 WR ND 1.0  wg/t
1,1-Dichloroethene N/A 12/22/98 WR ND 1.0 ug/t
trans-1,2-Dichloroethene N/A 12/22/98 WR ND 1.0  wug/L
— Methylene chloride N/A 12/22/98 WR ND 5.0 wug/L
1.2-Dichloropropane N/A 12/22/98 WR ND 1.0  up/L
cis-1,3-Dichloropropene N/A 12/22/98 WR ND 2.0 ugsL
— trans-1,3-Dichloropropens R/A 12722798 WR ND 2.0 wg/L
Ethylbenzene N/A 12/22/98 WR ND 1.0  wg/L
Tetrachloroethene N/A 12/22/98 WR ND 1.0 ug/t
1,1,2,2-Tetrachloroethane N/A 12722/98 WR ND 5.0 wg/L
~ Toluene N/A 12/22/98 WR ND 1.0 wug/L
1,1,1-Trichloroethane N/A 12/22/98 WR ND 2.0 ug/L
1,1,2-Trichloroethane N/A 12/22/98 WR ND 2.0 ug/L
~= Trichloroethene N/A 12/22/98 WR ND 2.0  ugst
Vinyl chloride N/A 12/22/98 WR ND 1.0 wosL
_ Soxrogate Resnlt % Recovery Limits
1,2-Dichloroethane-dé 52 ug/L 105 X (75-135)
Sourhgast Filorida Oriando Area Jacksonville Area Foit Myers Area Wast Central Flotrids
— Fort Piarce, FL 34946 Deltona, FL 32725 Femandina Beach, FL 32034 Lehigh Acres, FL 33936 Spring Hifl, FL 34507
FDOH #96230 / ES6080 FDOH #83466 / E83509 FDOH #82500/ E82417 FDOH #85512 / EB5370 FDOH #84526 / E84418
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HARBOR BRANCH ENVIRONMENTAL LABORATORY
5600 US 1 North, Fort Pierce, FL 34946

g ———

DE@%&@?’E (0

561-465-2400, Ext. 285 ‘ b _%
JAN ,U AN
“ - I
R
Client: Indiantown Company, Inc. Page 7
Workorder ID Annual Compliance Well
Laboratory ID 8009797001 Sample ID Compliance Well
Matrix Environmental Water
Surrogate Result % Recovery Limits
Toluene-dB 46 ug/L 92 % {64-142)
4-Bromof Luorobenzene 49 ug/L 98 % (79-112)
Southe_asr Florida Oriando Area Jacksonville Area Fort Myers Aresa West Central Fiorida
Fort Pierce, FL 34946 Deitons, FL 32725 Fermandina Beach, FL 32034 Lehigh Acres, Fl. 33936 Spring Hill, FL 34607
FDOH #96230 / E96080 FDOH #83486 / E83509 FDOH #82500 / E82417 FDOH #85512 / EB5370 FDOH #84526 / E84418
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HARBOR BRANCH ENVIRONMENTAL LABORATORY -‘_'GE ED.; AP 87017, — 337.
5600 US 1 North, Fort Pierce, FL 34946 o P Lo el 0
561-465-2400, Ext. 285 X % X
JAN 1 TN

Client: Indiantown Company, Inc Page 8
Workerder ID  Anmnal Compliance Well
Laboratory ID 8009797001 Sample IID Compliance Well
Matrix Environmental Water

Wet Chemistry Analysis

Sulfate FUEPA 300,010 NS A2/15798 sk LR merL

Fluoride . L. TEPA 300D 12710798 16:: 6 RS- 0,22 " mg/L

Nitrite as § ~ EPA300.0 12/10/98 16:26 RS 0.066  mgst

Nitrate as N e {.;Eu”z'no 0 1142/10/98 16:26 RS 0.066 mg/L

Cyanide . EPA 335.2. 1 92714798 GE° 0.010  mg/L
Surfactants as 145, Mol. ut.st.u EPA 42351 .0 i 1215798 o - 0.040 . mg/L

Sou#.'e_*as! Florida Orlando Area Jacksonville Area Fort Mysers Area West Central Floni

Fort Pisrce, FL 34946 Deltona, FL 32725 Femendina Beach, FL 32034 Lehigh Acres, FL 33936 SPf:']g Hﬁ,_ FL ?}'}%’;

FDOH #56230 / E96080 FDOH #83486 / E83509 FDOH #82500/ E82417 FDOM #85512 / E85370 FDOH #84526 / EG4418

4O
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A "“‘“:.:rJ"’ _ . HARHOR BRANCH ENVIRONMENTAL LABORATORY Chainvof.Custody

Fort Pierce, FL m' Phone: (561) 465-2400, Ext. 285 Fax: {561} 467.1584

e [ USE BALL POINT PEN ORLY
FOOM # 82500/ED2417 Company: Mathod of Shipment: f
5300 Fiat Const Hwy, Sute | 7 Stardard Turn Around Time
Fomandina Beach, FL 372034 Mdress: P [Box 327 Coolar ¥'s

7 [ ] Pushim Business Days
FOCH / 634BBE83500 Zoianzotan Fon IHTST Dte Time
[T} 756 extorrisn Rond, Site 1 For Lab Use Ony
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FOOH # BAZSEBA419 Sampled By: ., -ANALYSES AEQUESTED o Ao 7 Solon Thonsioe
E:I 2514 Osewaw Bivd. ?‘ %. w | ~ Btk Aed U= Ut
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e porem o TT-801 9008}
Reciamed Water or EMusrt Anslysis fepont

Form Tie.

‘ Florida Department of Environmenial Regulation

£ Erocave Oum_ Y 1. 1991
Twin Towers Office Bidg. .zﬁoomakSmenmd @ Tallahassee, Florida 32399-2400

DeA n by DERY

= Reclaimed Water or Effluent Analysis Report

Part | - Instructions

{1 Al applicable iterns must be completad in full. Note that f parts of this application do not apply, those parts of the form need not be executed.
—(2) Al information is to be typed or printed in ink
(3) This form shall be submitted to the appropriate District Office in accordance with the schedule in the permit.

—{4) Analyses shali be performed using appropriate methods and shall be capable of achieving minimum detection limits less than or equal
10 the maximum contaminant ievels shown. . )

(5) The foliowing instructions apply t© Parts Ili through VIl of this form,
= 6) Columnn (a) - List the parameters that are 1o be analyzed.
{7) Column (b) - List the STORET Code for these parameters.

— (8) Column (c) - Record the resuis of the analysis. If the resuit was beiow the minimum detection limit, indicate by showing a less than sign
preceding the detection limit br the analytical method used {ie < 001).

{9) Column (d) - List the primary or secondary drinking water standard from Chapter 17-550, FA.C.
ID) Column (e} - Indicate the analytical method used. Record the number from Figure 1 in Chapter 17601, FAC., or from other sources
(11) Column (f) - Enter the date on which the analysis was run (MM/DDVYR).
T12) Column (g) - If the resuit shown in Column (c) is greater than the standard shown in Column (d) - enter an asterisk (7} in Column (g).

Part Il - General [nformation
__ (1) Faciity Name —_~TaguenTows Uiasti waTeore TressTMUNT FeaNT
Address __ L Loy 297 // (2 ds Y jo8 T 4
City el NP 1ANTOLIN  Fre b Zp_ =4 T+ G
Telephone Number ("€ / )6 27 - JI49¢
2).Owner or Authorzed Represemative

T Neme____:TAMys (o Hﬂm""'/-buu S, Smicuy T

Titie — e 7/ Aé__?' SVT’F.
=  Address [0 fBox FT?
Clty e aies 4.0l Lo N State Eea Zp o BT E

—~ Telephone( =S¢/ ) 5?7 — X4P4

{3) Method of Discharge . 4= w4+ // Loree , peﬁ:..,ﬁlﬁﬂék-rmaf

@) ReportPeriod __/ 1+ €O 1 & T _1& ; 3/ ;T2
—= (Baginrung Dade} (Ena Date}

Page 1 of 4
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. DER Form o 17-001.900(4)
- Pamn Tae__Peciaimed Water or Effiuent Analysrs Report

Biecres Dama__July 1. 1991

_ DER Acmcmon o —
(5 Name of Laboratory conducting the analysis: cie fpapen [Epyie ' & eI A TOIZ
- Aces__ 5600 USL MNornta "
Ciy Fr. Lrowcs Stae Fe s Tp_ 242 5¢
— Telephone Number(LE& /) 43 - 2400

{5 The faciiies DER identification number (aiso known as the GMS identification number) s /72205 2 9 /
__ {77 DER test site identification number {for the sampling location) ﬁCé’
(& Description of the monitoring paint Comperane s Wire

_E}Dﬂemmmmmmwmm (21 1 { 12Z
Time of day & which the sample was taken___ /2. .3/ Ba.m. me.
TY0) Die of extraction for the organic chemical andysis performed in Part VI (MM/DDVYR) L !

- Part Ill - Inorganic Analysis

ngwe SO | e | S | o | oagle | e
Arsenic 900208 005 T
Barum 800209 10 I
— | cagmium 900210 0010 [
Chromam 800211 005 T
— | Fluonce 000951 | 40 i !
Lead 900212 acs o ;
_ | memuy 900213 0002 1o i
Nitrate (a5 N) 071850 10 i Il
Seieniurn 800214 ot ! !
= Siver 800215 005 / ! |
Soaum 000929 ] 160 I
Part [V - Volatile Organic Analysis
- e (| e el | oafe | oade | e
Eltyiene cibromice 200222 002 ! !
~ | Pam-tichioroberzene - 75 P
Vinyl chionce 0375 1 ‘ !
~ | 11.cichionethane 034496 7 o
1.2-gichioroethane 034531 3 I
— Page 2 of 4
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o

DER Appicason r e
Part IV - Volatile Organic Analysis (continued)
@ (2] © @ A 0 {g)
Pararneter Standard Analysis Above
Name Code Resh ‘ﬁ‘m fugl) Matod Date Standard
1.1 Hrichioroatane 034506 200 / /
Carbon wstrachionce r<glv) 3 I !
Tchiomethene -— 3 ! !
“etrachiorosthens - 3 ! !
Berzene 034030 1 / i
Part V - Trihalomethane Analysis
Par;?w S&ET Anﬁ%ss Sta}'ﬂa:d Aré:ﬁica Anglnwis Ao
Name Code Result {ug/L) (ugit) Methog Date Stangarg
Toial THM 082080 100 ! !
Part Vi - Organic Chemical Analysis
@ B . ] ) 0 ]
Parameter ET Analysis Slandard Analpnca Analysis Above
Narmne Code Result ug/l) . {ugll) Method Date Standarg
Encirin 038320 o002 f !
Lindane 035782 4 ' i
Methoaxychior 038480 100 I /
Toaphene 039400 5 ! !
24D 039730 100 ! !
245TP (Sivex) 039760 10 ! !
Part VIl - Radiological Analysis
b
et STORET s Stangard Andyea Angiyse A
Name Code Result (pCit) (pCi/L) Method Daie Standard
Groms aioha sl 001519 15 ;o
Facum-226 and
Radium-228 combined 011503 l 5 / 4
Part Vil - Secondary Chemical Analysis
(@) © [ (] (Q)
Parameier S‘I'gah'l’ Anal Standard Anaf Aré? Above
Narne Code Resutt (/L) “(mgiL) Method Date Standard
Chicride 000940 250 / /
Copper 200218 1 i /
on 900219 03 ‘ !
Manganese 800220 005 ! /
Paged ol 4




e rom ¢ 1782150000

Form Tiee_ ™ ‘Waser or Effuers Analysia Pegor!
Bchve el ﬂ 1. 91
—_ OER Appicamm Y
Part VIl - Secondary Chemical Analysis (continued)
. 0 ©
Puﬂw Sr&!ET Angl:) ; Stal{%)ard Anﬁg Anf;a.sis Abee
Name Code Resut FS,QJL) _imgi) M Date Standard
Sullate 000945 20 ! i '
Zic 900221 5 ! /
pH (unts) 000403 | 65 -85 ! /
~ |ms 070300 500 - o
Foaming Agerts 900217 ' os ! !

Part IX - Certification
.1 centify under penalty of law that | have personally eamined and am familiar with the information submitted in this document and all attachmerits

nd that, based on my ingquiry of those individuals immediately responsible for obtaining the information, | believe that the information is true, accurate,
nd compiete. | an aware that these are significant penalties for submitiing false information, incluging the possibility of fine and imprisonment.

lae
Signature of Lead Operator
~Phone: { )
Name (please type) Certfication Numnber
— Address
- Page 4 of 4
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g2 WEL 05:43 FAN 1 361 sui iu543 HBELL

tHarbor Branch Oceanograpghic institution, inc. ot 9@
Harbor Branch Environmental Laboratory & ¥
5600 U.S. 1, Nerth & %
Fort Pierce, Florida 34946 1 o g

’ Mra yoainiE
A
[npice 2t

Enev RONMENTAL

i ABORAICRY
FACSIMILE o
DATE: Feb 3, 1989
s -

TO: DEAN SMILEY L

r e am e e
FAX NO:561-597—59g7 ) TELEPHONIE: _
internet’ hash Shhelion
FROM: Don Hash L ]

FACSIMILE: (561)467-1584

TELEPHONE: (§61] 465-2400, ext. 265 |

FOLLOWS IS THE REUSE REPCRTING FORM WiTH DATA.

NOT REQUESTED ON THE CHAIN TO RUN ARE SILVER. IRTN, PR, TD: i
CHLORIDE, RADS, EDB, AND 1,4 (PARA)DICHLOROBENZENE. ALL T+ ESE i
DATA SLOTS ARE EMPTY EXCEPT | COULD GATHER THE SILVER AN 3 IRQN !
DATA FROM THE METALS RUN. OTHERS WOULD HEED TO BE CDLLECTED, |
IF THAT iS EVEN NECESSARY. ?

THOUGHT YQU SHOULD KNGW.

IF THIS FORM WITH DATA IS OK, LET US KNVOW AND ! Wil SEND ALSING
HARD CGPY.

i
(1
AU S

5 PAGES INCLUDING COVER
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Reclaimed Water or Effluent Analysis Report
Port 1 - instrustioas

All epplicamie irems must be completed in full. Nete thar it pants of this application dv not appiy. those pars af the 7ony Beel 0t se enecuisd.
Alirdonmaiion 15 0 B2 need o pnnted in s

Thjs Tomm nadl be submined 1o the asprornes Disrict Ofiiee in accordancs witk die scheduie s the Deneit

Analyses g2 i be perormed uang appropriate methods &nd shail be capabie ©F BCHITVIRG MHOGUTUN o0lerLIT DM s than o e 10 the Ceanima
LIGILTIIN AT BVELS SPOME.

Iae folowing irsrushions apphy 1 Pans B throwgn Vil of this 1omm

o tar - Listihe parameis: s thet are 10 be atanzed.

Coluess onte Lizine STORET Code tor these paraneters.
pruieltirg &

Columy t2) - Rezard the resulis oF the analysis. If the resiit was bedowy the miniman detestion Hmie wdiaie by saosirg 3 less tian

=

Gerecuon iyt 10T the anal el metnod used ine < U

19y Colunnid) - Lia the pnmany o s2ooncany drink.ng walsr sienderd from Crapin 17-380 P A CL

(0 Colurrz e - indwoste (a2 anehviica! ieihod vied. Recard the rumber fror: Figure §in Chapter 17-001 b A CoLoF t0m 0thp 30uI0es

— {11} Lolumn (73 - Ente: the dete on which the analvais was man i A A LDDYR).

112 Colusm g » iz the respll shown in Cofumn (o) 5 pleeler han the standard shown an Colukig i - erser s gmensy i) Colunn

e

Part il - Geperal Informasivi

vy Paciny Neme,  indizmtown Compan), nc.

Address: POB 387

Cinye inciamewn DT FLT R

Telephons Numbay. 3g1-397-3356
{3 wwner or Awthoized Kepresentative
Name:
Titjs:
Address: . -

Cinv: Sate;

1elephone Nunnber:

(=) Mewnod of Distharge:
——

{4 Keporn Periged ic:

(Begin Lats T i Dt

Pass 1 0f &

T Teea: wikd . Rechurnes Woier ot Efaeii Anaivsis Recor:

biesang daly b 19y 4 /I




G203 94 WED Q.46 FAM 1 561 467 13%: HEEL G803

13} hame ot Latoratory conducting the analysis:  Harbor Branch Environmenta) Labao ANnory

Addiess 5609 LS. ] Nerh e e
Ty Fr. Bierce T T T T Buae Rl T T VTR T T
- 1 :-:'epi;m"e_ Number: 361-365.3400 T T e T T -

(€} The faci:ives DER identification number (also known as the GMS tdentification numoe 1

~ (7) DER test site identitication number (for the sampling location)

{8) Descripticn of the monitoring point T T T - -
— (%) Datz on which the sample was taken {MM'DD. YR} T o

Time o7 day at which the sampie was 1akes:
]030 t—j a.m. L—J P_rnl

110} Dare of extrzction tor the organic chemica) analy sis performed in Part Vi (MM DIn YRS SYRZ2T 605200

Part 111 - Inorganic Analysis _ L
131 {b; ! ! 1d) i (e i i i g
: Paramzier STORET Anaiy sis i Standerd i Analyvicsi I Analysis i Ahine
- Name Cede ResultqragL; {mgLy ] Methed l Do ! Sundurd t
I Arsznie SO020R ¢ <% : Gos ! SR ;
[ Bariun - 900209 R i 2.0 | SW836-6414 I
- r Cedmiam 900210 <0.60 5.00% SWE46-€1110

1
Chromaurm, | $00211 <0.002 0.3 SWBI6-6510
T GU0es] 037 50 . EP 3000

- Flucride

¢ Lead QGL2iZ Q.004 0018 : SWEde.2010
— H o 0tn O
» hlereor; 905213 < (NS UXiRR H SWEdE-TST0
-— H
Niuate as M) 0?1850 0.24 | 10 | EPA GG
Selenum 300214 <0.0G% ! 008 ‘ SWed-£35i0
- SRz $EUITF | . <es N SWE3E-H 110
Soswm N 23 f 150 ‘ SWEL6-6410
-
Part I'v - Volatile Organic Analysis
=y e o T s T T : e T T W T O
{ Parametz; STORET Anaivsis i Srandard ; Analsical : Anghi's J Abave
] Narme {  Cods Resaltgng Ly ¢ (mg Ly ; Meibod ‘ Dax i Siandard
e | Ethilens dibranude | sou2Ta | : 003002 ' SWE36-807 1 : - — ' :
| Para-dichicrobenzeas ! - i : 0.074 EFA 623 - T
Vinyl chlonide L R A Ty, . T EPA 224 .
1 N
= 1T l-dchioroeman: } 03443¢ G0 Lmegoiated EPA 624 ; ! i
i 1, 2-¢ichloroelnane | 03453) (.50} ] n.003 EPA 624 ] 32038 ; i :
J M— — X
——
-——
Fags 2 Of 4
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t18% FaXx

1 361

267 1554
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Part IV- Volarile Organic analysis (continued)

; @ ST e T 1d) T T ey T T h
i Paismerer STORET Analysis Standard : Anelytica: i H
Name i Code Resuit img L) {mglh Methed i Dex 28 )l
1.1,1-mnchioreethans , (34506 <0.002 02 EPA 624 i 12 2058 . )
I Carben tewrachioride 032102 <0.001 0.003 EPA 624 ; RN T ;
[ Trichioroethene - | <u0w2 06Uz EPA 624 | ST . [
Tewachlororthene = <3.001 0.0U3 EPA 424 [ 221 R P T
i - —— i
{ Benzenz (24030 <0.001 0.0C1 EPA 624 | 122058 ' ,
Part V- Trihalommetl:ane Anaiysis
(o) by ¢ {c) | id) vy T T T T T T T G T
: Parameies STORET ¢ Analvsis l Siandard Arnabvucal } Anxty Asae !
) Nam Code | Resul:imgLl, | (mg i} Methad Liat Manlad i
© Toial THM CR208: < Q5T ! Gl EZA 624 { worln 3%
Yart ¥I- Organic Chemical Analysis
N N L T L
g Parameier STORET ¢ Analvsis H Standard Apaivtics’ '
Naree Code Resuliimgl: | tmg LY Mrthod
. Endria [ 03930 <0.C0C0S 0.002 EFa 002
“Lindare [ rz9382 0 00051 0 02 EP.A 6%
TNMethovscalor (138987 <D.00920 504 PN a0t ' [
o loaspoens CEECI VI <D 0005 EFA s Y 27 Ah T T
24D e T <ponasy N TUTTERASIE PTTTTIEE wTTTTTTT  TTT
C2AATP(Sihan GT6r | o006 | D R D N
L 1 e e e+ an .
Part V1I- Radiolog:cal Anaiysis
;'_““'Ta':_—""_"'r‘—r T T Ty T T T T T ey T T T e ' T " :
! Parameter | SIORET Analnsis Stapdard Arahial i Al : 2oeg ¢
i Name ' Cade ResgltpCids vplict Methad | Tan . & £
t Gros: apha 2 TS i B T i
¢ radox und wien.am l ' ;
. - ——h — | —
. Ragium-226 and HCTYERE 3 EPA QU3 LRa0F | : ’
, Radiem-225 ;ombmed ; { f :;
Fart V11 Secondary Caemical Analysis
N T AT YR T T T T T ey , S T T i
Porameter i STORET Anais sis Standard Analaicz ; Ana,. s : ;
Namz i Code ! Resumnmgls L) Methor ! I EYT : f
Chlongz {{0uadn { I 2350 Ela s0ih ' ;
T Conper Q00218 | wwaur 1 1 SWRIowl G T T T Tz T T T
T Iron | 9L62i9 | KR i a3 SWEab Il TTETTw T T g
[ Manganese 500220 | <Gl LY SWxiicors YTy T T T

LTl 9o Bocinunsd Waiey of bAluzns Anais 86 9,000

Lfiecine « - 154}



Y2 038G NLu w0V VAN L BY 467 3534 BBl i
Part V1iki- Secondarny Chentical Anahsis (vonvinead
‘:"—__ “-’:d .. s ’ —.'-.."‘.:‘—_ T &l B B ‘l-a J T ) 1“:‘ ! e , ::
i Poiamets { STORET Suande-d Ana ey " of @ &
{ - . N N 1
| Nare? l Tode mp L gthn b .
— 5 - - - P e T
: Suliaie VG942 AR
) - -

Ay

3221 5

DOU3 63§38

Q70300 60

v omimf — o -

A

o 0.8

1E Agents

a0

TR
I

— o e - Qrece
Part IX - Cert fication
ToemA ander pooa s of e it b have peisenaliy sxannned enc ain famitiar with e insomanon seb oy W EeCUnE Gl all attsn e a7
SHIEY heod e dais aediiaduals nnmeesietshy respansitle for obiaining the mformieg] v 3§ BieVE 100 the i nRa0r T e Ll Al &
ihar theic LosnTnes Jor subinilbng Taise Tivonmeiin, inchudiog the ness ol O e ati mepeiaiheeni
idars:
e
hooe
- R e TR P et DR
Nar, < "W,
— e = i e e N -
LS e o
—

Bape d

PTe50 s Kellay LLnen
fal.

=V e i kiTaar, angnei:

Ervigaling
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— Treatmant Plart Mare: e ame i s e o]

i trepuie sus 8 wenE SEeib W IRGHIE UKL UM GIOUND WWRLEI

lml lor Censecutive Publlc Water Systems that Treat Thair Water
Systam PWS identification Nunder:

Reporting Month/Yesr: :uc’ Ve 7997

——— e —— — - = eedma m ——

* Rafer to Chapter 62-699, F.A.C. for plant steffing requirements. Class A plants must be staffed by o certified operator 24 hours par day for semm
days per wesk; Class B plants must be staffed by » certified operator seven days per week; Class C plants must be staffedjvisited by s certified
opsrator seven days per week or st least six days per week depending on the typs and capacity of tresiment at the plant; and Class O plants o

" be visitedjchecked by a certified operator andjor water system representative ot lsast five days par wesk. The one day per wesk that o Class

plant may pot be staffed/visited should, if possible, be a day when the plant is pot in operation; and the two days per wesk that a Class D plaat
may pot be visitedichecked should, it possible, be days when the plant is not in operation and should bn non-consacutive days if the plant is in
operation six or saven days psr waek.

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water SElem Name and PWS Identification Number, System Owner, System Type, Service Connactions to System, and Population Served by

System' -

® Systam
Narne: Indiantown Water Company PWS Identification No: 4430667
® System Owner
Name: Indiantown Company, Inc. Telephone No.: 361-597-2121
Address: 1585] S.W. Farmws R3./P.0. Box 397
City: Indiantown State: FL. Zip code: 34956

® System Type: X3 community; D non-transient non-community; O non-community; O consecutive
@ Number of Service Connections st End of Reporting Month:

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

Water Trestment Plant Name, Permitted Ca
® Treatment Plant

pacity of Plant, Plant Cateqory and Class,_and Plant Operators

Nem: ___ Indiantown Water Company _  Telephone No: 561-597-2122

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

City: Indiantown State: FL. Zip Code: 34956
®Permitied Maximum Day Capacity of Plant: 1,296,000 _ opd

®Plant Category and Class per Ruie 62-699.310{3), F.A.C.: 4-C
#Lead/Chief Plant Operator:

cooo.. . Neme e oo b Cortifieste Number - Class (A, B, C,or Di| . . . Dayis)Shifi(s}) Worked - -
James Hewitt 3821 B 5

-~

o Other Certifiad Plant Operators (sttach additional shests i necessary):

o0 Name o a2 - Certificate Number Class (A, B, C, or D) = Day(s)iShiftls! Waorked
Dean Smiley 5715 B 2
Aigino Rodriguez 8378 C 5
Earl Maine 4644 D 5
Page 2 of 5
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Reporting MonthYeer:

il tor Consacutive Public Water Systems that Treat Their Water
ont Plant Nemes - - ... o ...

Tuly, 7997

heama vt e W .

i,

® Reporting Month/Yesr:

=0 o> co0 c m™ o[

SUMMARY OF DALY WATER TREATMENT DATA FOR REPORTING MONTH
Jaly, /997

®Type of Residual Disinfectant Maintained in Distribution System Saived by Plant: © free chiorine; O combined chlorine [chigraminal;
Q chigrine disxide

® Summary of Daily Water Treatment Data for Reporting Month:

53

- e ;amsi’i—_n.s&aa.r | in Distributio System 1 “Reported
N Bl | - Disinfactant . Ll R T Emergeney
o?:;. P:::T;"- ‘2::;?‘:,:;;?;?: i S{inﬁmliiti_on 3| Lowest Residual|  Number of Instances - | . - Lowsst Residual . '.i'-'::““ofj:'_ y
Month | Operation Plant {gafions) - _Emrv_t? Disinfg:t'alnt___- Whers Residual i{E:‘ . _:V-D‘tsiniect'sm " 'Ahmqn_al_
b Tn s 1 Distribution ) Concentration at Disinfectant Measurements | Concentration ot Total | Operating
C | S o | System imgly” | Remote Paint | Taken st Total Cofiform’ { - Cofiform Sampling - | Conditions
Do £ = o 37e Ff[ el eI imgfL)" - Sampfing Points 7+ Points imgfL}* B T
' ls2 | &9, 00a . 2.8
2 1 /2 | ¢oz. 000 | 2% a2
3 177 €2/ 200 | 2.5 a3
Al rze 6S5¢. OGO -0 oy
S lu€ | gvo.000 | 20 2.5
b | /5 9. 000 2.0 0.3
T{sé | deoooo | 22 | oF
8 | s¢ 32000 | 2.0 o-8
S| s¢ | ez 000 49 a.7 /A 0.6
Wilse | s¥72 000 7.3 2.5
Nilyry | s24 000 2.0 A
2 ) 5 | </ 2,400 2.4 pr X
Bl sée | £50000 | £O 2.0
MWlvs | 532000 | 4/ 23
Bl | s//.000 YA /74
6| /¢ 555, poo 2.0 2.6
V)/,y | s&ioop | 2.2 2.9
D145 | sve 000 | 2 ol
Wl /5 1 99 poo 2.9 2.3
D | sy | 79000 2.2 oY
A /s | €935 poo 2.0 o5
2|3 | 97000 s o8
B |45 | 593 poo 2.2 2.6
BNV15 | s7¢, 000 | 20 2.8
B /5 |58 poo S 2:€
B 4% |\ w20 g00 2.{ 2.7
27 n £l D00 23 2.5
B s | s 000 Z.7 2.7
B | 2Y | s2zp00 2.0 0.3
Page 3 of 5




...... §owpmee eI eE VI U 1 MM BTUALL o FIGIHS WL WY GlouUnl Ywalel OEP Form No.: m_m

__ and for Consecutive Public Water Systems that Treat Their Water Form Tie:  Monthiy Operytion Repart ter Pbtc Wier

Smln PWS Identification Numbar: ‘ MMWM

.. Treatment Plant Name:._ . , ‘ B _,_I_nﬁr.!:n
: i - : 997 DEP Appiication Ne.:

Reporting Month/Ysar: - :Ta_-Lé’v,. V4 i ||z . m:.,L:

luwest ’_ﬂesldual

N | /¢ 517, Qoe 2 & 2.3
Total [XXXXXXX| /7 369, 000 | XXXXXXXXXXX]XKXXXXXXXXX XXXXXXXXXXXXXXX | XXXXXXX
Avg. FXXXXXXX 3’5‘0 ), OO0 O0O0CRKXXXXEXAXXXKXAXXK] XX0O0000000OCCE0N] XXXXXAXXXXXXKXK ] XXXXX KX

Max. [XXXXXXX &7 5 D00 XXXXXXXXXXK | XXXXXXAXXXK] XXXXXXKXXXXXXXXXXK] XXXXXXXXXXXXXXXK ] XXXXXXX

* If at any ume the residuai disinfectant concentration at the entry to the distribution sysiem drops below fhe equivalent of 0.2 mg/L of free

available chiorine, immediately increase the chlorine dose until the residual disinfectant concentration is at least equivalent to 0.2 mg/l of

free svallable chiorine and notify the Department or the appropriste ACPHU by wire or telephone within 24 hours pursvant to Rule 62.

555.350/3), FA.C.

' If 8t any time the residual disinfectant concentration in the distribution System drops befow the equivalent of 0.2 mg/l of fres availsbiz
chlorine, immediately increase the chiorine dose andlor flush appropriate portions of the distribution system until the residus! disinfectant
concentration is 8t lesst equivalent to 0.2-mg/l of free available chiorine and notify the Department or the appropriste ACPHU by wire or
felephone within 24 bom pursiant to Rule 82-555.350(3), FA.C.

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

EPICHLOROHYDRIN, AND/OR IRON AND MANGANESE SEQUESTRANT ({complete this part only for the reporting month of December
eath year)

®|s any polymer containing the monomer acrvlamide used at the trestment plant'? If yes, the polymer dose and the acrylamide
level in the polymer are as follows:

Polymer Oose = ppm* Acrylamide Leve! = %*
* The scrylamige level provided on this form may be besed on the polymer manuiacivrer s certification or on fhird. Lpariy certification. If the
combination for product/ of dose and monomer level for acrylamide exceeds 0.05% dosed ot | ppm for eguivalent), it is & violation of State
primary drinking water standards per Rules 52.550.310(2)(d] and §2-550.325(1), F.A.L.

®ls sny polymer containing the monomer epichiorohydrin used af the treatment plant? If yes, the polymer dose and the
spichlorohydrin level in the polymer are as follows:

" Folynwr Gose = - ppm* Epichiorohydrin ievel » . 3
The epichiorohydrin fevel provided on this form may be Tased on the polymer manufacturer's cerlification or on third- ‘party certification.
the combiration fer product) of dose and monomer level for epichiorohydrin exceeds 0.01% dosed st 20 ppm for equivalent), it is @ violation
of State primary drinking water standart's per Rules 82-550.3102)(d) and 62-550.325(1), F.A.C,

Page 4 of §
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. . Ce e peeea sws ¢ wesew armswe W jushiig UUL veb WIWUI TYDLEYS DEP Formm No.: !1_!“‘!.“:-@_.1
..~ and for Consecutive Public Water Systems that Treat Their Water Form This:  Mgeuneg Jemation Depont le_Publs Waiee
System PWS identification Number: Sorevcuive Public Waty Systemt they
Traatent Plant Name: . Eftective Dat: N
Reporting MonthYsar: 22&41/ , /29 2 OFF Aoplcation No.: Fikeg = by GEP
®ls any iron and manganese sequestrant used at the treatment plant? if yes, the type of sequestrant, sequestrant dose, etc.,

are as follows:

Type of Sequestrant (polyphosphate or sodium silicatel:
Sequestrant Dose (mgfL of phosphate as PO, or mg/L of sificate as Si0,i*:

If sodium silicate is used, the amount of sdded plus naturally ocrurring silicate = mgll as Si0,.'

It polyphosphate is used, the tolal phosphate applied shall not exceed 10 mg/l as PO, per “Recommended Standards for Water Works,”
which is incorporated by reference in Rule 62.555.330(3), f.A.C.; ang if sodivm silicate is used, the amount of silicate added shall be lmited
to 20 my/l as SiG, per "Recommended Standards for Water Works.”

' The amount of added pius netwrally occurring silicate shall not exceed 60 mg/l as Si0, per “Recommended Standards for Water Works,"
which is incorporated by reference in Rule 62-555.330(3), F.A.C.

IV. STATEMENT BY LEADICHIEF WATER TREATMENT PLANT OPERATOR
{, the yndersigned leadjchief operstor of ‘ﬁ' J(ﬂh 7o ;4_._/& &é Zezr ( "Q . . certify that, to the best of my knowledge

and belief, the information provided in this report is trus and accurate.

Also, | certify that the follewing additional operations records applicable 1o this plant were prepared each day a certified operator staffed or

visited the plant during the reporting month indicated on this repert and that these records will be maintained available for review at the plant
site for not less than five years:

® records of amounts of chemicals used and chemical feed rates;
® process performance records for coagulation/flocculation (e.g., source waler temperature, pH, turbidity, color, and alkalinity and process
effivent pH and alkalinity in addition to chemical feed rates);

process performance records for sedimentation le.g., process effluent turbidity and sludge volume produced);

process performance records for filtration fe.., process effluent turbidity and color, number of filters in service, filtration rates, unit filter

run volumes, head losses, fength of filter runs, frequency of backwash, amount of backwash water used, duration of backwash, and
backwash rates);

process performance records for lime-soda ash softening (e.., source water and process effluent hardness in addition to records for
coagulation/fiocculation, sedimentation, and filtration};

process performance records for ion exchange softening {e.p.. feed and bypass flows, blend rate, and salt and brine used):

process performance records for reverse osmosis (e.g. feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity); and

.., potarity, feed temperature and total dissolved sofids, product conductivity and total
..... e make-un, orecsures, and woltsfamps)

j’.;.qe: %a/;% 5 0. FTEZ

Name and Certificate Number {plzase type or print)

Page 5of 5
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Sysam PWS Wonticetien Nnber:

s mmeew Semaws WP VRHAE MIHL WS WIVUUN TRELB

. uuwm'w.mmmurmanm

e

mw.m

”I@EV/W‘?’

* Refer to Chapter 62-898, FA .., for plant staffing requirements. Class A plants must be statted by » certifisd operator 24 hours per day for sewm

days por wesk: Class B plants must bs stafied by & cortified oparator soven days per wael Class C plants must be steffedivisited by a cortifies
operator savn days per week or ot least six days per weak depending on the typs and capacity of treatment ot the plant; and Class D plants mum

" be visited/chacked by a cortified operator sndfor water system representative at least fivs days per wiek. The one day Der week that o Class C

plant mey pol be staffedlvisited should, if possibis, be a day when the plant is 0ot in epetation; and the two days per week that 8 Class D plamt
mmhudhﬂduchdmuﬂpmim.hmmmmmhmhmnﬁonthm-mmﬂnhpuﬂnmhh
eperation six or seven diys per week. . .

-1 GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System Name and PWS Identification Number, System Owner, Svstem Type. Service Connections 1o System,_and Population Served by
§_glem‘ : :

o §ystem
Neme: Ipdiantown Water Company

§[§|ern annr

Neme: Tndijantown Company. Inc. Tolephone No.: 561-597-2121
Address: 15851 S.W. Farms RéE./P. 0- Box 397
ity _Indaintown State: FL.  Zip Code: 34956

o Syster Type: OF community; D non-transient non-community; ) non-Community; © consecutive
®Nurber of Servics Connections at End of Reporting Month: L7708
e Total Population Served by System at End of Reporting Month:

Water Treatment Plant Name, Permitted Capacity of Plang, Plant Cutegorg and Clase, and Plant QOpesatots
® Treatment Plant

PWS Wentification No.: 4430667

KName: Indaintovn Water Company Telephone No: 561-597-2121

Address: 15851 S.W. Farms R3./P.0. Box 397 -

City: Indiantown State: FL. Zip Code: 34950
oPprmitied Maximum Day Capacity of Plant: 1,200,000 opd

®Plant Category and Class per Rule 62-698,210{3), F.A.C.: 4_C
®Lsad/Chief Plant Operator:

g Name s e G e Certificate Number- - | Class (A, B; €, or D) - Day(s)iShiftls) Worked
—James Hewjtt 3821 B
o (Qcher Certified Plant Operstors (attach additional sheets if necessary):
LOLiesnF 0 Nate T §* Certificate Number . {Class (A, B, C, or D) | . .. Dayls)iShifuls) Wnrked
| Dean Swmiley 5715 B 2
odriquoez 8378 C 5
|—_Ear] Maine 4644 D 5
Page 2 of 5
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-Trmmlnl Plant Name:- . ..

 Aoportng MomtTer: M;. 7997

Eitactive 6.4.-: oo
DEP Applicstion Ne.:

- —=1Fled in by DBP

Il. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH
, /297

oType of Residual Disinfectant Maintained in Distribution System Saived by Plant: D free chiorine; D combined chlorine {chioraminel:
O chiorine dioxide

® Summary of Daily Water Treatment Data for Reporting Month:

®Reporting Month/Year:

S

on ¥ [Lowest Residual[ Number of Instances
.j.' : Dasmfectam 4 : =

B Concemratmn at tal | ‘Dpersting
“Remote Point ~ .| Conditions

1 A

2 vz | Zyz000 | 2.0 Q.5

Sl | 329 opo | 2a 2.8

A lses | #2722 pog LL 2.0

5 1 8 | v0f ooo 25 0.2

6 | »8 | vrv. 2og 2.8 iy

7 1 /3 3 | 20 0¥

8 | s& 358, O6¢ 20 03

S 1 /5 | 388,000 /.9 2.5

0| yz¢ | 379.000 A Yo X4

N|,/s | voynoo | 20 0.8 & 0.6
2 | /& | o1, 000 45 o.8

Bl /5 | 407 000 LS 2.6

M) /¢ | 920,200 2.0 2.8

S| /9 | ¥40. go¢ 35 WAL

6 ) ze | «3/, 000 2Q | /Y

V]gs | 389 000 43 Lol

B /& | 39 000 29 WA

8| /3 | 398, 00 4,0 /fead

D1/ | gs0 000 Ll yAe)

2 | /S Y5, 000 V27, 2. d

2 | /3 /2. 00 2.5 a.-&

8 322 020 L0 0.2

B/ | g2l 200 1/ 2.5

Bl vg | v£23.000 | 12 2.5

%) /3 | 39/ doo YA 2-¥

R Wi s/.l-‘! op8 .5 O X

%8| /3 yyo peo | 2.0 2.3

Bl ss5 | 7 poc Z. 0 X2
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WluLY UpeIaUUn REPUIL 107 FUBNC walel dysiems lhat Use Ground Water DEP Form No.:
snd for Consecutive Public Water Systems that Treat Their Water LU !mm—ml :
oTromtment Plant New:_ . . . . . N e _.___.__._MIN"—MM“ -
‘Reporting Month(Year: ﬂu?q.s ./ 997 DEP A No: Mwmuawm.

| /9 | 990,000 | /.5 0.7
(3 [ ¢ ¥é8 009 2.0 2.6

Total | XXXXXXX| / & | FXAXXXXXAXX ] XXXXAXXKXNK XAXXKXXXXXAXKXX | XXXXXXX
Avp. | XXXXXXX Y1 000 XXXXNXXXAX ] XXXXXXXXXXX] XXXOOOOOOXXXXXAX] XXXXXXXXXKXKXXX | XXXAXKX

Max. |XXXXXXX| ¢£3, Qoo XXOOXXXXXXL ] XXXXAXXXKXXK] XXXXXXXXKLX XX XXX XXX XXAXKAXK | XAXAXX XK
* If at any time the residual disinfectant concentration &t the entry o the distribution system drops below the equivalent of 0.2 mg/L of free
s8vailable chiorine; immediately increase the chlorine dose until the residual disinfectant concentration is at least equivslent to 0.2 mg/l of
free availabie chiorine and notify the Department or the appropriste ACPHU by wire or telephone within 24 hours pursuant to Aule 62-
555.350(3), FA.L.

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

concentration is at least equivalent to 0.2 my/l of free availabie chiorine and notify the Depsrtment or the apprapnare ACPHU by wire or
telephone within 24 hours pursuant to Rule §2.555.350/3), F.A.C.

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

EPICHLOROHYDRIN, AND/OR {RON AND MANGANESE SEQUESTRANT icomplete this part only for the reporting month of December
each year)

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

Polymer Dose = ppm* Acrylamide Level = % ]
The acrylemide level provided on this Torm may be based on the polymer manulacturer's certification or on (hird-party ceriification. If the
combination for product) of dose and monomer level for acrylamide exceeds D.05% dosed at 1 ppm for equivalent), it is & violation of State
primary drinking water standards per Rules §2.550.310/2)(d) and 62.550.325{1), FA.C.

®is sny polymer containing the monomer gpichlorohydrin used at the treatment plant? i yes, the polymer dose and the
epichlorohydrin lavel in the polymer are as follows:

" Folynwr Gosg = - ppm* pichiorohydrin ievel = ° . X l
The epichiorohydrin level provided on This form may be based on the polymer menutaciurer's certilicalion of oR third-party certification. |

the combination for product] of dose and monomer level for epichlorolydrin exceeds 0.01% dosed at 20 ppm for equivalent), it is & violation
of State primary drinking water standards per Rufes 62-550.310(2/(d} and 62-550.325(1), F.A.L.

Page 4 of &

5%




Y L OE R LL LT seper s By i BAkmand W fuaediiY AU W W AL DLP Fotin MNo.; 5 81
- and lnr cmutlve Public er Systems that Treat Their Water Fom Thia: - deetnty Opcoton Repert to Ptk Wt
Knatems 1ngs Use Qeound Water png for
System PWS identification Number: ©Gonssoutive Pbkc Weter Systeme fgt
Treatment Plant Name: L ) . . | aireotve pae - - ., gL Vil Wetge
— Reporting MonthfYear: August 7977 DER Appicarion No.: N —

o - T {Filied in by DEP)

= ®|s any iron and menganese sequestrant used at the treztment plant? If yes, the type of sequestrani, sequestrant dose, etc.,
are as fellows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose {mgfL of phosphate as PO, of mplL of silicate as Si0,)":
if sodium silicate is used, the amount of added plus naturally occurring silicate = mgil as Si0,.'

_ * I polyphasphate is used, the total phosphate spplied shalf not exceed 10 my/l 83 PO, per “Recommended Standards for Water Works,”

b}

which & icorporated by reference in Rule §2-555.330/3) FA.C.; and if sodium silicate is used, the amount of silicate added shall be limited

to 20 mgh s Si0, per "Recommended Standerds for Water Works.”

The amount of added plus naturafly occurring silicate shall not exceed 60 mg/l as Si0, per "Recommended Standards for Water Works,”

which & iocorporated by reference in Rule £2-555.33073), F.A.C.

Iv. STATEMENTY BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR

L, the undersigned leadichief operator of _...Lyé;&g Y “éEcz { ; , certity that, 1o the best of my knowledge

and belief, the information provided in this report is true and accurate.

- Also, | certify that the follawing additional operations records applicable 1o this plant were prepared each day o certified operator staffed or
visited the plant during the reporting month indicated on this report and that these records will be maintained available for review at the plant
site for not less than five years:

Signglure and Date

records of amounts of chemicals used and chemical feed rates;

process performance records for coagulationffloccutation (e.g. source water tempesature, pH, turbidity, color, and alkainity and process
effluent pH and alkalinity in addition to chemical feed rates);

process petformance records for sedimentation {e.g., process effiuent turbidity and sludge velume produced;

process performance records for filtration {e.g., process effluent twrbidity and color, number of filters in service, filtration rates, unit filter
run volumes, head losses, length of fitter runs, frequency of backwash, amount of backwash water used, duration of backwash, and
backwash rates);

process performance records for lime-soda ash softening {e.g., source water and process effiuent hardness in addition 1o records for
toapuiation/floccuiation, sedimentation, and filtration);

process performance records for ion exchange softening (e.g., feed and bypass flows, blend rate, and salt and brine used);

process performance records for reverse osmosis {e.g., feed, product, and brine fiows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity); and

process
dissnlv

ormance records for electrodialyss
solids, dilute. flow

{e.g., polarity, feed temperature and total dissolved solids, product cenductivity and total
un, precsurse, end veltsfamps)

s %ﬁ 2.0. 3582/

Name and Certificate Number (please type or print)

Page 5 of 5
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The Company cannot find a copy of the September, 1997, Operating Report and believes the
original may have been sent to DEP without a copy being made.




—

. and f;t Censscutive Pltne Water Systoms that Treat Their Water
Systam PWS identification Nunber:

—p-r - B P M Sl ML W jeinrte® WML Wew Wivuiie 188

* Refor to Chapter 62-699, F.ALC, for plant staffing requirements. Class A plants must be statfed by s certified operator 24 hours par dey for semm

days per week; Class B plants must be staffed by a certified operator seven days per wesk; Class C plants must be staffsdivisited by 3 cortified
operator sevan days per wesk or at least six days per week depending on the typs and capacity of treatment at the plant; and Class D piants mmat

" ba visitadicheckad by  cartified operator andfor water system representative at lsast five days par waek. The one day per wask that a Class

plant may nol be staftedlvisited should, if possible, be » day when the plant is pot in operation; snd the two days per wesk that s Class D plant
may pof be visited/checked should, if possible, be days when the plant is nof in operation and should be non-consecutive days if the piant is in
operation six o ssven days per week. ‘ :

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water §_!mm Name ang PWS ldentification l&lurnherI System Owner, S!slem Tme, Service Connections to stlemI and Population Served by

System” -

®System
Name: Indiantown Water Company PWS identification No.: 4430667
@ System CGwner
Name: Indiantown Company, Inc. Tolephone No: 261-~597-2121
Addrass: 15851 S.W. Farws RJ./P.0. Box 397
City: Indiantown Stte: FL. Zip Code: 34956
®System Type: X3 community; O pon-transien? non-community; O non-community: O tonsecutive
® Number of Service Connections at End of Reporting Month: A, ’
® Tota! Population Served by System at End of Reporting Month: LY. oW/ P,

Water Vieatment Plan; Nagg, Permitted Cagacit! of Plant_Plant Cateqory and Class, and Plant Dperators

©® Treatment Plant
Name: _ Indiantown Water Company Telephone No.. 561-597-2122
Address: 15851 S.W. Farms Rd./P.0. Box 397
City: Indiantowvn Stats- FL. Zip Code: 34956

oParmitted Maximom Day Capacity of Plant: 1,296,000 opd
®Plant Category and Class per Rule §2.699.310(3), FAL: 4-C
®Lgad/Chief Plant Operator;

25 . Neme - ~ovvo | o Certificate Number. - | Class (A, B, C, or D) | . DaylshShiftls) Worked ;2 -
_James Hewitt 3821 B 5
®QOther Cortified Plant Operators {attach additional sheats if aecessary}:

w0 Nome - - Certificate Number Class (A, B, C, or D} * DeylsliShiftls) Worked

Dean Smiley 5715 B 2

Aigino Rodriguez 8378 C E

Earl Maine 4644 D 5
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wyews ¢ 19 WRIUIKSUON TEETIDET gqn@ a7
" Treatment. Mlant Nemet— .. -~ r : PR prrr
7 DEP Application Ne.:

MNWMNVW' e —— I—— ——
i. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH
© Reporting Month{Yaar: ﬁéc/
o Type of Residual Disinfectant Maintained in Dls:rmutmn Sysmm Sarved by Plant: O free chiorine; O combined chiorine {chioramine);
O chiorine dioxide
o Summary of Dally Water Treatment Data for Rlpnnmg Month:
of the| Plant in"| owsst Hesudual
Month | Operation _
eniration at Total Dparatang
: fﬁﬁn'.-Saﬁiblinn'_’;}{{ Conditions
i " ‘Sampling Points- “Points fmglLl® ) e
' | /¢ 553, 088
2 i L2 000
S 1.2 g %}
A1/5 | ¢l 0cC
5 | 4 7oL, OCC -
§ | «¢ . oC
7 1 s¢ | 527 000
8 | 2z o
St ! 527.90c | 2.3
Wl | 550 po0 | 25
D1 ss | 728, 06c | 3.0
2 ) /7 | s72, oog 3.0 T
Bl s72 lggr oo | &0
14 9 7 o 3 ¢
St /7 | g 900 |29
61 & 3/, OGO Py
VI /7 | £03, gz0 2.7
Bl 47 [&s5 000 | 12
;: Lo | 278, 002¢ | 2.5
LY L 0co | .7
Q| ss lgss o0 | si¢
g: ‘;; ‘*.S'R:ﬂﬂo /19 é .8
zg L7 L, 00 | A T
L2 |\ g7f oo | 2.0
21 /8 | a3 gco | 2.0
g: e | 59 poc | g
(7 | ezg goe | 2.0
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. yroacmant mxum--__ch e | etia DT et 15,190 |
‘Reporting Month{Year: o l= aderr, / '9?7 DEP Applicetion No.:

Lowet Residua
*; Disinfectant ;-
Concentration at

Lowest Residua
*Disinfactant .
 |Concentration at{L
Reniote Point’ |-
: mgiL)’
w7 Gp3E,. 020 | L7 g.¢

3 L35, 000 7. .
Total [XXXXXXX] /9 A0/ 58 | XXXXXXXXXXX] XXXXXXXXXXX é XXXXXXX000000X T Xxxxxxx
Avg. (OOGKXX]~ £.09 5n~ [XXXXXXKXXXXXXXXXXXXXXX[ XXXXXXXXXXXXXXXXKX] XXXXXXXXXXXXKXX | XXXXXXK

Max. [XXXXXXX| 778 9SG [ XXXAXXXXXXX] XXXXXXXXXXX| XXXXXXXXXXXXXXKXXX XXXXXAXXXAXXXXX ] XXAXXXK
* If at any time the residusl ﬁlwhfemnt concentration 8t the entry (o the distribution system drops below the equivalent of 0.7 mg/l of free
avaiiable chlorine, immediately increase the chlorine dose until the residusl disinfectant concentration is at least equivalent to 0.2 mg/l of
free available chioring and notify the Department or the appropriste ACPHU by wire or telephone within 24 hours pursuant to fRule &2-

555.350(3), FAL.
' If at any time the residus/ disinfectant concentration in the distribution system drops below the equivalent of 0.2 mg/l of free svaiable
chlorine, immediately increase the chioring dose andlor flush appropriate portions of the distribution system until the residval disinfectant

concentration is at Jeast equivaient to 0.2 mg/L of free evailsble chiorine and notify the Department or the sppropriste ACPHU by wire or -
telephone within 24 hours pursvant to Rufe 62.-555.350/3), FA.C.

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

sach year)

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

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

Polymer Dose = ppm* Acrylamide Level = % l

* The {uylmb‘e level provided on this form may be based on The polymer manuTaciurer’s certilication or on third-party certification. If the
cmmrion for producy) of dose and monomer level for scrylamide exceeds D.05% dosed st | ppm (or equivalent), it is a violation of State
primary drinking water standerds per Rules 62-550.31012)(d) and 62-550.325(1) FA.L

®1s any polymer containing the monomer gpichlorohydrin used at the treatment plant?
epichlorohydrin lsvel in the polymer are as follows:

If yes, the polymes dose and the

© Polyawr Dose = - ppm* Epichlorohydrin Level = _w

The epichfaraf':ydrfn level provided on this form may be based on the polymer manufscturer’s certification or on third-party certiication. If
the combinstion for product) of dose and monomer Jevel for epichlorohydrin excesds 0.01% dosed st 20 ppm (or equivalent), it is & violation
of State primary drinking water standards per Rules §2.550.310{2)(d) and 62-550.325(1), FA.C.

Page 4 of 5
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Treatment Plant Name: w&f Ca Ettective Ote: Decomber 19,1
Reporting Month/Year: Octpler [P297 Der 4 No- e

i3 any iron and manganese sequestrant used at the trastment plant? If yes, the type of sequestrant, sequestrant dose, efc.
are as follows:

Type of Sequestrant {polyphosphate or sodium silicate):

Sequestrant Dose (mgfL of phosphate as PO, or mygfL of silicate as SiC,}°:

If sodium silicate is used, the amount of added plus naturally occurring silicate = mgiL as Si0,.'

polyphosphate is used, (he lotal phosphale applied shall not exceed 10 my/l 85 PO, per “Recommended Standards Jor Water Works,”
which is incorporated by reference in Rule 82-555.330(3), FA.C.. and if sodium silicate is used, the amount of silicate added shall be limited
to 20 mg/l as Si0, per “Recommended Standards for Water Works.”

Y The smount of added plus natwally occurring siicate shall not exceed 60 mg/l as SiQ, per "Recommended Standards for Water Works,”

which is incorporated by reference in Rule 62-555.330/3), F.A.C.

IV. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR

I, the undersigned leadichie! operator of P / / , certify that, to the best of my knowledge
and helief, the information provided in this report is true and accurate.

Also, 1 centify that the following additions! operations records applicable to this plant were prepared each day a certified operator staffed or
visited the plant during the reporting month indicated on this report and that these records will be maintained available for review at the plant
site for not less than five years:

® records of amounts of chemicals used and chemical feed rates; . =

® process performance records for cosgulation/floceulation le.g., source water temperature, pH, turbidity, color, and alkalinity and process
effluent pH and alkalinity in addition to chemical feed rates);

® process perfarmance records for sedimentation le.g., process effluent turbidity and sluedge volume produced);

® process performance records for filtration (e.g., process effivent tusbidity and color, number of filters in service, filtration rates, unit filter

tun volumes, head losses, length of filter runs, frequency of backwash, amount of backwash water used, duration of backwash, and
backwash rates});

® process performance records for fime-soda ash softening {e.g., source water and process effiuent hardness in addition 1o recotds for
coagulationiflocculation, sedimentation, and filtration); ‘

® process performance records for ion exchange softening le.g., feed and bypass fiows, blend rate, and salt and brine used);

® process performance records for reverse osmosis (e.g., feed, product, and brine fiows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity); and

® process performance records for electrodialysis le.g.. polarity, feed temperature and total dissolved solids, product conductivity and total
dissolved solfds, dilute. flow ragel brine makeldn, pressurer, and veltsizmps!,

- ) F0. I8/

Name and Certificate Number (please type or print)

Signature And Date

Page 5 of 5
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snd for Consscutive Public Water $ s that Treat Thair Water

¢ Refer to Chapter 62:699, F.AC., for plant staffing requirements. Class A plants musi be staffed by a cortified opsrator 24 hfufn per dey fof w-
days per wask; Class B plants must be staffed by s certified operator seven days per waek; glln C plants must be staffedivisitad by a certified
operator seven days per week or &t least six days per wesk dspending on the type and capacity of treatment at the plant; and Class D plants et

* e visitedichecked by & cartified operator andfor water system representative at lesst fiva days per witk. The one day per wesk that o Class £
plant may not be staffedvisited should, if possible, be 3 day when the plant is not in cperation; snd the two days per wesk that o Class n ?lm
may pot be visitedichecked should, if possibla, be days when the plant is not in aperation and should ba non-consscutive days if tha plant is in
operation six or seven days per wesk. . -

. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System Name and PWS Identification Number, sttem Cwner, Svstem Tn:el Service Connections to System, snd Popuiation Served by
System™

0§glem
Name:

Indiantown Water Company PWS identification Np.. 4430667

®System Ownar
Name: Indiantovn Company., Inc. Telephone No. 561-597-2121

Address: 15851 S.W. Farms R3./P.0. Box 397
City: Indiantown State: FL. Zip Code: 34956

@ System Type: X0 community; O nan-transient non-community; O non-community; O consecutive
®Number of Service Connactions at End of Reporting Month: . [90
®Total Population Served by System at End of Reporting Month: SNNTO
Water Treatment Plant Name, Permitted Ca
® Treatment Plant

acity of Plant, Plant Category and Class, and Plant

Name: Indjantown Water Company ' Telephone No.: 561-597-2122

Address: 15851 S.W. Farms R4./P.0. Box 397 _

City: Indiantowvn State: FL. Zip Cods: 34956
®Parmitted Maximum Day Capacity of Piant: 1,296,000 gpd

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

e Neme . oot - | . Certificate Number - |Class (A, B, C, or BI] .. DaylsliShifils) Worked

James Hewitt 3821 B 5
©Other Certified Plant Operators (attach additional sheets if necessary):
T Name Certificate Nomber | Class (A, B, €, or )] Daylzl/Stiitis] Worked
Dean Smiley 5715 B 2
Rigino Rodriguez 8378 C 5
Earl Maine - 4644 D 5
Pare ? at R




Aonihly Operstion Report for Public Water Systems that Use Grouna Water | oo rem e
Mz Cowstin Reper fe bl Wi

_ and for Consecutive Public Water S\rmm that Treat Their Water
Systam PWS idenifcation NuTber éﬂ Gorpocutie Py Wetw Syviens ol
_Treatment. Piant Name: - A T [Py ._._..-.mﬂgi::u‘
Reporting Moath/Yesr: 4 77 DEP Agpheation No.: gmmh"

. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH

®Reporting MonthfYear: ANgverbbar, /292
®Type of Residua! Disinfectant Maintained in Distribution System Served by Plant: O free chiorine; O combined chioring {chioramina);
D chiorine ﬁond_a

@ Sumenary of Dafly Water Treatment Data for Reporting Month:

g b t] Lowest. Residual | -
u_l;g;:tectam i, Whaere Resid i
. oncentration at D:sinfmnnt_‘.ug;sﬁfariﬁnts Conzentration a1 Total ﬂparatmg
| ‘Remote Point | #t Total Coliform: } * Cafiform’ Samplmﬁ Conditions
- o s =Rl _';-"_img'm‘..-i'ei.'iﬁs':‘? " Sampling Points ; ~Points fmgll)' 17
" { /5 | s35. 00c | L& 2.7
2 | /7 &/2. 080 LS o s
3 |vs | £29.060 YA 2.7
Al /7 | Sy, ccec PA~ 2
5|3 | 555 ooC LY o
6 | »v | so8 00 | £X D
11 /7 | s8¢, 000 | £ T 2.3
b | /5 | svdpoo | £F 2.5
8 | £5 525,4_@__ A4 2uR
Wl & | g0 050 | S5 2.2
N1 & | s¢3 gore 2./ 2od
21 6 | S¥ELCh LG 2.3
B /7 | §7%..2000 A Jo 4
W] 6| s/ 292 3o 2
15| /¥ yg/ 220 3 2.
6| 5| sx¥dopc L5 X4
| /5| S74.000 L5 2.9
:; /6 | §92 poo0 LS 2.3
/6 | 592 200 L2 2.4 ;
W 4 | 553900 2.0 72 : ' 2L
A | 721 g3 000 LY P A
2 | /¢ 5¢ 2,208 A 2.
B| 45 | 558 Joc s 2.3
2| s7 | &1/, 009 2.6 112
B | g | £27 028 L& oY
% | 45 | 79 000 [ & A4
21 47 | sFl00c | 43 2,3
B |2 | eos, o000 | 1.5 2.0
2| /8 778,000 | 2./ 0.5
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,-'ilnnihly Operation Report for Public Water Systems that Use Ground Water O ) 'ML_,‘_L@
' i i Form Tie:  Morthiy Qperstion Repart for Publc Waiet
and for Consecutive Public Water Systems that Treat Their Water = ks Yot

System PWS Identification Number: Gonsecytive Public Wate Systemy et

. _'n t Thetr Water
.. Treatment Plant Name: . . . e — ""*‘“".."'-‘."""_"—-m- ] ._u__—..:—“ ;
Reporting Monthlesr: ___A/0s/gmber , £9 77 LTl —

| Operatiog

n. at | Disinfeciant Mpastrements perating
Conditions

30 e t—— L
31 ] _
e —— —
Total [XXOXX] 17 2774 52 [XXOXXKKXXXXX] XXXXXXXKXXX XXXXXXXXXXXXXXX [ XXXXXXX

Avg. | XXXXXXX w.p XXXXXXXNCO XXXXXXXXXXKEXXXOOXXXAAXXXXAXX] XXXXXXXXXXXXXXX ] XXXXXXX

Max. [XXXXXXX| 7€ a0 [XXKXRXXXXXX| XXXXXXXXXXX XOXEXXNAXXXNAXX XXAXKLXAXXXXXKK | XXXAXXX
“"JF af any time {he resigual disinfectant conceniration 8l the entry (o the distribution System Orops below the equivalent of 0.2 mg/L of free
#vailable chiorine, immediately increase the chiorine dose until the residusl disinfectant concentration is at least equivalent to 0.2 mg/l of
free aveilable chiorine and notify the Depsrtment or the appropriste ACPHU by wire or telephone within 24 hours pursuant to Rufe 82-

555.350(3), FA.C.
' If at any time the residual disinfectant concentration in the distribution system drops befow the equivalent of 0.2 mg/l of Free availeble
chiorine, immediately increase the chiorine dose sndfor flush appropriate portions of the distribution system until the residvel disinfectant

concentration is at least eguivalent 1o 0.2 mg/l of free aveilalie thivrine and notify the Department or the appropriste ACPHU by wire or
Iafephone withip 24 hours pursuent to Rule 62-555.350(3), FAL.

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

EPICHLOROHYDRIN, AND/OR JRON AND MANGANESE SEQUESTRANT (complete this part only for the reporting month of December
each year)

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

Polymer Dose ppm* Acrylamide Level = S |
* The acrylamide level provided on this form may be based on the polymer menufacturer’s certificalion or on third-party certification. If the

combination (or product) of dose and monomer Jeve! for acrylsmide exceeds 0.05% dosed at 1 ppm for equivalent), it is 8 violation of State
primary drinking water standards per Rules 62-550.3102){d) and £2-550.325(1), F.A.C.

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

~ Folymer Dose = __ - pom® Epichlorohydrin Level = & i
The epichiorohydrin level provided on this Torm may be based on the polymer manufocturer's cerlification or on thirdparty certification. I

the combination for product) of dose and monomer leve! for epichiorohydrin exceeds 0.01% dosed at 20 ppm for equivalent), it is & violation
of State primary drinking water standards per Rules 62-550.310(2)(d) and §2-550.325¢1), F.A.L. ’

Page 4 of 5
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V‘jb;lihly Operation Report for Public Water Systems that Use Ground Water e 8255591003

and for Consecutive Public Water Systems that Treat Their Water e, T

ji i g [ o 1
System PWS Identification Number: ‘-{_‘L? (0. 4-1-Vd e B s
Toatment Pamt Name: =il ianv oo al/ lt/ale ™ Cor | ticmon Drear 13 1984

Reporting Month[Year: __J&Zﬂ-ﬂ/""/ L9227 ml_ _' ' m . T tFaled in by DEP)

®[s any iron and manganess sequestrant used at the treatment plant? 1§ yes, the type of sequestrant, sequestrant dose, etc.,
are ss follows: ~ -

Type of Sequestrant {polyphosphate or sodiurn silicate):
Sequestrant Dose imglL of phosphate as PO, or mglt of silicate as SiD,)*:

if sodium silicate is used, the amount of added plus naturally occurring silicate = mg/L as Si0,.' :
If polyphosphate is used, the totsl phosphate spplied shail not exceed 10 mg/l as PO, per “Recommended Standards for Water Works,®
wihich is incorporated by relerence in Rule 62.555.330(3). FA.C.: and if sodivm silicate is used, the amount of silicate added shall be limited
to 20 my/l as Si0, per "Recommended Standsrds for Water Works.®

' The amount of addzd plus naturally occurring silicate shall not exceed 80 mg/l as Si0, per “Recommended Standards for Water Works,®

which is incorporated by reference in Rule £2-555.330/3), F.A.C.

IV. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR

I, the undersigned leadichief operator of LZQ!&\_:ZE! )i (2 !a Z;,::g 'n. . certify that, to the best of my knowledge

and belief, the information provided in this report is true and accurate,

Alsc, | certify that the following additional operations records applicable to this plant were prepared each day a certified operator staffed or

visited the plant during the reporting month indicated on this report and that these records will be maintained available for review at the plant
site for not less then five years:

® records of amounts of chemicals used and chemical feed rates:

®  process performance records for coagulation/flocculation (e.g., source water temperature, pH, turbidity, color, and alkalinity and process
effivent pH and alkalinity in addition to chemical feed rates};

® process performance records for sedimentation fe.g., protess effiuent turbidity and sludge volume produced);

® process performance records for filtration (e.g., process effivent turbidity and color, number of filters in service, filtration rates, unit filter
run volumes, head losses, length of filter runs, frequency of backwash, smaunt of backwash water used, duration of backwash, and
backwash rates];

® protess performance records for lime-soda ash softening le.g., source water and process effluent hardness in addition to records for
coagulationifiacculstion, sedimentation, and filtration];

® process performance records for ion exchange softening (e.g., feed and bypass flows, blend rate, and salt and brine used);

® process performance records for reverse osmosis (e.g., feed, product, and brine flows: feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivityl; and

[ ]

process performance records for electrodialysis le.g., polarity, feed temperature and total dissolved solids, product conductivity and total
dissolved”solids, dilute. flowrate, brine préke-up, pressures, and voltelamss),

et 5 <
Name and Certificate Number {please type or print)

Page 5 of 5
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";mouuuy Vpulativi fepuil 10 FUOLC WaLeT dYSIemS N3l Vse broung watsr O Perm Mai e

and fsr Consscutive Public Water, Systems that Treat Their Water = m
Syvtem PWS ientifcation Nurter;__ 7Y 30 ¢ 7 _ - Sarasaghs Pudc uw Sreer dus

* Refer to Chapter 62-689, F.A.C, for plant staffing raquirements. Class A plants must be statied by o certified operator 24 hours per day for sews

doys per week; Class B plants must be staffed by » certified operator seven days per woek; Class € plants must be staffedivisited by 2 cartified
operator ssven days per week or at least six days per wask depending on the typs and capacity of trestment at the plant; and Class D plants mess

" be visitedichecked by a certified operator andior water system representative ot isast five days per wesk. The one day per week that a Class £

plant may pot be staffedivisited should, if possible, be & day when the plant is pot in operstion; and the two days per week that o Class 0 plast
may not be visited/checked should, if possible, be days when the plant is pot in operation and should be non-consecutive days if the plant is in
operation six or ssven days per week. . -

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System Name and PWS ldentification Number, System Owner, Svstem Type, Service Connections to System. and Population Served b

System™ -

o System
Name: Indiantovn Water Company PWS Identification No.. 4430667
@ System DOwner
Name: Indiantovn Company, Inc. Telephone No.; 261-597-2121
Address: 158%1 S.W. Farms Rd./P.0. Box 397
City: Indjantown State: FL. Zip Code: 34956
o System Type: X0 community; D non-transient non-community; O aon-community; O consecutive
@ Number of Service Connections at End of Reporting Month: . 170}
®Total Pepulation Served by System at End of Reporting Month: 5952

Water Treatment Plant Name,_Permitied Capacity of Plant Plant Category and Class,_and Plant Operators
& Treaiment Plant

Name: Indiantovn Water Company Telephone No. 561-597-2122

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

City: Indiantown State: FL. Zip Code: 34956
®Parmitted Maximum Day Capacity of Plant: 1,296,000 god

®Piant Category and Class per Rule 62-699.310(3), FAL: 4-C
®[ead/Chief Plant Operator:

o Name o g Certificate Number Class (A, B, C, or D) Dayls)iShift(s} Worked . -
James Hewitt 3821 B 5
®0Other Certified Piant Operators (attach additional sheets if necessary):
- .. Name Certificate Number Class (A, B, C, or D)  Dayls)iShifi{s} Worked
Dean Smiley 5715 B 2
Rigino Rodriguez 8378 C 5
Earl Maine 4644 D 5

(4




seuuny VPSISUUn ROpUIL 1N FULlE TWEISI DYFSNS HAL USE uiouna wawr

. and for Consscutive Public Water Smcmt ﬂ_l;t Treat Their Water

I SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH

® Roporting MonthYear: e erniber > 4 /297

o Typs of Residual Disinfectant Maintsined in Distribution System Served by Plant: O free chloring; D combined chiorine (chioramine);
D chiorine dioxide
o Summary of Daily Water Treatment Data for Repocting Month:

vest Resi Reported.
iy
stion 3t Lowest Residual [ R il e
niry.to. | Disinfectant | "' Whare ‘Residual isinfactant . Abn‘om_ﬂ_
Jistribution Concentration’ at Dlsmtcctam ‘Measirements | Concentration st Total Operating
(mgil ‘Rgmote Pomt Taken 8t Tmal Colifo : Cnrform Samplmgf _ Con_:ﬁ_tiu:
' i Hm * - Sampling Points - i Points (mglt)' | 0
V7N c | /O 2.1
2 | 47 | S§30.00° | 4/ _2.¥
S | /7 /.0 b d
Sl | 5350001 L5 PR
S | /8 506, ca¢ y-1 i
: /2 ¢82 020 | L3 o6
Vz KX Ly P
8 | /5 Q201 /-2 2.3
S 1 /6 | £39. 000 | /45 2o
Wiz? | S€L . Ono | 3.0 2: 5
N\ /2 | 563 o0 2.5 2.5
Rlss | S 000 | 30 /.0
Bisz¥ | 478 00¢ | /¢ 2.6
:; /-..;:'- ‘/Z/ ofaloj -2 2.6
V4 Si¥ oaq o 2.7
:g (¥ |\ 475 pop fié 2.0
[2 | 374,000 2.5 /.0 .
Vi1 /3 1 5/72 000 | £ % 7,0 — Q-1
B /5] o_| 3 2.2
N1/2 | 502000 | 0O 2.2
A1 /5 | §42.000 | /2 Lol
2 /5 5oL, 200 R4 Y
BV | g1/, 000 | 2o 2,7
B | /€| £60 poo YAZ /.7
B 145 , CC L/ 2. £
% | /5 S5 oml /5 20
2\ ps | 53, 000 ] L5 0.2
CRWA R y ce | s/ 5,3
B/ | 595, 000] /0 | oKX
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i o 1
Monthly Operation Report for Public Water Systems that Use Ground Water F.,,...,,..'..._: !:-m;vgez"
and for Consecutive Public Water Systems that Treat Their Water Form Tws:  Monttty Qe et R e o m':'"':‘.a”; Dbl o
System PWS Identification Number: __ &/ 3066 7 - s e P wate Systems e wate syens v
_Truatment Piant Neme: __Zou ot aat Fauss)  inJater L0, o — | eneiva ite—— """ agembe 191990
Reporting MonthYesr D& cmm fgr o /997 — :"v ion No.: ==

783000 | L5

Total | XXXXXXX Lé T, OO0 KXXKXXXXXXX | KXXXXXXXXXX XXXXXXXXXXXAXXK | XAXXXKX
Avg. [XXXXXXX]  Ser0 000  [XXXXXXXXXXX]XXXXXXXXXXX] XXXXXXXXXXXXXXXXXX XXX AK | XXXRKXX
Max, | XXXXXXX ééﬁ, Ao | XXXXXXXXXX | XXXXXXAXXXX]XXXXXXXXXXXXXXXXXX XXXXAXXXXAXEXXXY XXXXXXX
STIf at any time the residusl disinfectani concentration at the enlry (o the distribution System drops below the equivaient of 0.2 mg/L of lree

available chiorine, immediately increase the chiorine dose until the residuel disinfectant concentration is 8t least equivaient to 0.2 mg/l of
free available chiorine and notify the Department or the appropriste ACPHU by wire or tefephone within 24 hours pursuant to Rule 62-
555.350(3), FA.C.

Y Jf at any time the residval disinfectant concentration in the distribution system drops below the eguivalent of 0.2 mg/l of free avsilable
chiorine, immediately increase the chlorine dose andlor flush appropriste portions of the distribution system until the residual disinfectant

conceniration is at feast equivalent to 0.2 mg/l of free available chiorine and notify the Department or the appropriate ACPHU by wire or
telephone within 24 hours pursvant to Rule 62-555.350/3], FA.C.

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

EPICHLOROHYDRIN, AND/CR IRON AND MANGANESE SEQUESTRANT (complete this part only for the reporting month of December
each year)

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

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

Polymer Dose = ppm* _ Acrylamide Level - %*
¥ The acrylamide level provided on this form may be Dased on the polymer manulaciurer's Certilication of on tird.parly certfication. Il the
combination for product) of dose and monomer level for acrylamide exceeds 0.05% dosed st 1 ppm (or equivalent), it is & violation of State
primary drinking water standards per Rules 62-550.310(2)(d) and 62-550.325(1), FA.L.

®ls any polymer containing the moncmer epichlorohydrin used at the treatment plant?
epichlorohydrin level in the polymer are as follows:

If yes, the polymer dose and the

" Folynwi Diose = - - ppm* Epichlorohydrin ievel « - W

* The epichiorohydrin leve! provided on this form may be based on the polymer menuiatturer’s certification or on third-party certitication. I
the combination for product] of dose and monomer level for epichiorohydrin exceeds 0.01% dosed at 20 ppm for equivalent), it is & violation
of State primary drinking water standards per Rules §2-550.310/2)d) and 62.550.325(1), F.A.C.

Page 4 of 5
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_Monikly Operation Report for Public Water Systems that use urounu wasc O e ——

Form Title: M ation Ae

and for Cansecutive Public Water Systems that Treat Their Water Srevema. that Use Ground Weta: and o

System PWS Identification Number: HUIN (a7 Comscutns Pupic Wyt Syaiems ha
Treatment Plant Name: T ima Thual (2laTer Co. Eftective Dote: Dacernber_19_1984

Reporting Month/Year: Decesibor (2 DEF Asphcation Ho.: T v OE

®ls any iron and manganese sequestrant used at the treatment plant? ¥'g5: }f yes, the type of seguestrant, sequestrant dose, etc.
are as follows: Ife yenr

Type of Sequestrant (polyphosphate or sodium silicate): @[F p!—ms FL nTe,

Sequestrant Dose imglL of phosphate as PO, or mgiL of silicate s Si0,}*: 2 MC"! &

i sodium sificate is used, the amount of added plus naturally occurting silicate = mglL as Si0,.!

I7 polyphosphate /s used, the total phosghate applied shall not exceed 10 mg/l as PU, per “Hecommended Standards for Water Works,”.
which is incorporated by reference in Rule §2.555.330(3), FA.L. and if sodium silicate is used, the amount of silicate added shall be limited
to 20 mg/l as Si0, per “Recommended Standards for Water Works.*

* The smount of added plus naturslly occurring siicate shall not exceed B0 mg/l a3 Si0, per "Recommended Standards for Water Works,”

which is incorporated by reference in Rule 62.555.330(3), F.A.C.

Iv. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR

1, the undersigned lead/chief operator of M_f_ﬁ_ certify that, to the best of my knowledge

and belief, the information provided in this report is true and accurate.

Also, | certify that the following additional operations reEords applicable to this plant were prepared each day o certified operator staffed or
visited the plant during the reporting month indicated on this report and that these records will be maintained available for review 21 the plant

site for not less than five years:
& tacords of amounts of chemicals used and chemical feed rates;

® process performance records for coagufation/flocculation (e.g., source water temperature, pH, turbidity, color, and alkalinity and process
effivent pH angd alkalinity in addition to chemical feed rates);

® process performance recotds for sedimentation {e.g., process effluent turbidity and sludge volume produced);

® process performance records for filtration {e.g., process effluent turbidity and color, number of filters in service, filtration rates, unit filtes
run volumes, head losses, length of filter runs, frequency of backwash, amount of backwash water used, duration of backwash, and
backwash rates);

@ process performance records for fime-soda ash softening le.p.. source water and process effluent hardness in addition to records for
coagulationifioccuiation, sedimentation, and filtration};

® process performance records for ion exthange sofiening (e.g.. feed and bypess flows, blend rate, and salt and brine used);

®  pracess performance records for reverse psmosis le.g., feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity}; and

ormance records for electrodialysis {e.g.. polarity, feed temperature and total dissolved solids, product conrductivity and 1otal
solide, dilute. flow rate, bring.make.un, pressures, 2nd veltslames).

®  process
disenly

Name and Certificate Number {please type ar print}

Signgdure and Date

Page 5 of §
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"—“-1‘-.““““' upsi sl nupull 01 FULUC WELS! DYSIEMS thal Vsl wroung watar

Systam PWS Wentification Nurber: ___ 4430667
—Traatrant Pant Name: - -Indiantown Mater Company ——-— ———__-~
Reporting Month/Year: Lt il st yala

snd for Consecutive Publlc Water Systems that Treat Their Water

—— — - e ——— . ——

® Refer 1o Chapter 62-699, FALC, for plant staffing requirements. Class A plants must be staffsd by o centified oparator 24 hours per doy for wwm

days per weak; Class B plants must be statfed by a certified operator seven days par weel; Class C plants must ba staffedivisited by ¢ oortifind
eperator sevan days per wask of at least six days par wask depending on the typs and capacity of treatment ot the plant; and Class D plants mem

~ be visitsdichecked by o cartified opetator andlor water system representative at least five days per wesk. The one day per week that a Class €

plant may nof be staffedivisited should, if possidie, be & day when the plant in pet in operation; and the two days per week that s Class D plamt
may ot be visitedichecked should, if possible, be days when the plant is not in gperation and should be non-consecutive days if the plant is in
eparation six or seven days per wask. i

. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System Name and PWS Identification Number, System Dwner_Svstem Type, Service Connections to System and Population Served by
§!mm' :

® System
Name: Indiantowvn Water Company PWS !dentification Nop.: 4430667

® System Owner
Name: Indiantown Company, Inc. Telephons No: 261-597-21 21

Address 15851 S.W., Farms RI./P.0. Box 397 _
City: Indiantovn State: PL. Zip Code: 34956

@ System Type: X0 community; O non-transienl non-community; O non-community; O consecutive

# Number of Service Connections »t End of Reporting Month; : / 705

o Total Poputation Served by System at End of Reporting Month: S P47

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

® Treatmeni Plant

Name: Indiantowvn Water Company _ Telephone No: 561-597-2122

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

Ciry: Indiantown : State: FL. Zip Code: 34956
®Parmitted Maximum Day Capacity of Plant: 1+ 296,000 ol

ePlant Category and Class per Rule £2.698.310(3), F.AC: 4-C
®lead/Chief Plant Operator:

Name Cartificate Number Class (A, 8, €, or D} Daylsl/Shift(s} Worked
James Hewitt 3821 B 5

o Qther Certified Plant Operstors (attach additional sheets if mecessary):

Name Certificate Number Class (A, B, C, or D} Dayis)iShift(s} Worked
Dean Smiley 5715 B 2
Rigino Rodriguez 8378 C 5
BEarl Maine 4644 D 5

75




. / o . = o @ o° wer FONTR MG, [YETTR AL+
d for Consecutive Public Water Systams that Treat Their Water fom T Whiroy Operatn, fumer by Pl Wy
s PWS |dentification. Number: 4430667 e s e treee bu
ireatmant Piant Nems: . - . Indiapntovn Water Company - - PRI I - zu.m‘nn;

fRaporting Month/Year: ___ﬁ_'_/ggf /79 b o O Applcancn Mo,
. - .. paam e 4w o m— - —— — e o [ —— [ — -_-mh”m

I SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH
® Regorting Menth/Year: __MA/ ve LP7R

®Typs of Residuat Disinfectant Maintained in Drsu‘butmn System Sarvad by Plant: O free chlorine; D combined chiorine {chioraminel;

O thioring doxide
o Surmary of Daily Water Treatment Data for Reporting Month:
[ towsst Residual " Residual Disinfectant in Distribution System Reported
, , Disinfectant : Emergency
n?'t;e ':::" n n;:n“t:‘:,‘:::;::h:: “{Concentration at}Lowes! Resigual! Numbe: of Instances Lowes! ﬁesﬂduat or
Month | Operation Plant {gallons) il 0 Disinfectant | ~ Whers Rasidual Disinfectant Abnorma!
Distribution  {Concentration at|Disinfactant Measurements | Concentration at Total | Operating
System (mg/L)* | Remote Point | Taken at Totat Coliform |  Coliform Sampling | Conditions
fmgfL)' Samgling Points Points (mgiL)'
Vi /Y e oo | LT A
W4 iz o0 |49 Q.
3 1 A 50 22¢ a4 2.3
il A £Es, 058 Y 2.£
SV /L VGRS, 008 LS. 2.6 -
6 | 45 | sez Doo | L€ d.&
T\ ys | S92 poo | Lt Gl
S | vy | S8, do0 | 2.8 L2
S | 77 Y8y, 22 3.9 i
W | s | 9, Ly L2 2.3
W s 77’3 oL £.9 2.3
12 | ¢ ’: | SO ¥4
Bl /s f J, o2 O oD
Wigr | S 74 a;c 2.2 LY
S| s5 | Sz7, 008 L% A
i /3 | ser 000 L0 L2 é Z.9
L W, Y59 neC pA L2
Bl /5 | 538,000 | £2 £:2
¥ | « S8y . nOO 1.2 Y4
| 5]l €3 000 | KO 2:6.
N | sl S22 P20 pA /) y
2| sy | S¥ 2.8 2o
B3 | S/72 000 20 [0
B\ sy | 5% 050 & 2.4
%) s3 £22, 000 | £ ¥ 2L
| oy | T¥7 002 A o Y1
2| s &7 A -4 L4
2\ s3 | 99 goo 29 0.5
a8 | /3 504,000 2.5 2-3
Pang 2 Al E
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- & ly Operation Report for Public Water Systems that Use Ground Water DEP Porim No.: - st steny
and for Consecutive Public Water Systems that Treat Their Water T
Astom PWS Identification Number: 4430667 Consenine ybhe w"p':us'rnr:.?:v'::
Trestment Plant Name:___Indiantown Water Company RN DS . e 11T}
) LAl (TIB hfeamiaiod P 5.
e o= N I.oiwe;t. .ﬁe.siduii e ) :‘_.R'asidu.:l'ﬂi“s-in-fettant in Distibution Syﬂem o Reported
oo | Disinfectamt | . . _|tmergency

o?'(:n' Pant in %u::::t;‘:;:;::hb? - {Concentration st {Lowest Residual]  Number of Instances Lowast Residual of
o 8 Y e : o i} { . Dini Ab !
Month | Oparation | - m, fgallons) - | - Entry to Disinfectant "Where Residus! Disinfectant norma

Distribution | Concentration at|Disinfectant Measurements | Concentration at Total | Operating
7>| Systam {mgiLl® { Remote Point | Taken at Tota! Cofiform | Cofiform Sampfing | Conditions
S et - Sampling Points Points imgfL'

y X

YA 4

£30 0oz

PSS (£ . WS Sy MRS B W AT =_=========-#—————-————L
Total [XXXXXXX /{,J 320 poc OXAXXXAXX | XXXXXXXXAXX XXXXXXXXNXAXKLAX § XXXXXKX

Avg. [XXXXXXX] <S¢ 22¢ XXXXAXXNX XXXKXXXXXXX | XXXXXXXXAXXXXXXXXXE XAXXXXXXXXKXKXX [ XXXLXXX

Max, [XXXXXXX| £ oc s Do | XXXXXXXXXXX | XXXXXXXXXXX|XXXKXXXXXXXXXXKXXXX XXXXXXXEXXXXXXK G XXXXXXX
T any time the residua! disinfectant concentration 8t the entry 1o the distribution system drops below the equivalent of 0.2 mg/l of free
available chiorine, immediately increase the chiorine dose until the residus! disinfectant concentration is at least equivalent to 0.2 my/l of
free avadable chlorine and motily the Department or the appropriste ALPHU by wire or telephone within 24 hours pursvant to Rule 62-

555.350(3), F.A.L.
' If at any time the residual disinfectant concentration in the distribution system drops below the equivalent of 0.2 mg/l of lree available
chiprine, immediately increase the chiorine dose andior flush appropriate portions of the distribution system untl the residudl disinfectant
concentration is at least equivatent to 0.2 mg/l of Tree avaialie chivrine and notify the Department or the appropriste ACPHY by wire or
Ielephone within 24 hours pursuant to Rule 82-555.350(3), F.A.C.

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

EPICHLOROHYDRIN, AND/OR IRON AND MANGANESE SEQUESTRANT (complete this part onty for the reporting month of December
each year} ‘

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

Polymer Dose = ppm*® Acrylamide Leve! = %*
* The acrylamuge level proviced on this form may be based on the polymer manufacturer’s carlilicalion or on third party certification. If the
combination for product] of dose and monomer leve! for acrylsmice exceeds 0.05% dosed at 1 ppm lor equivalent), it is & violation of State
primary dinking water standards per Rules 62-550.31002)(d) and 62-550.325(1), FA.L.

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

Lf . Polynws Duse = _ - ppm" Epichiorohydrin ievel = §*

'he epichiorohydrin Revel provided on this form may ¢ besed on the polymer manvisctirer s certilicalion or on thirdparly teriication. Il
the combination [or product) of dose and monomer leve! for epichlorohydrin exceeds D.01% dosed at 20 ppm (or eguivalent), it is 8 violation
of State primary drinking water standards per Rutes §2-550.310/2)(d) and £2.550.325(1), F.A.C.

Parne 4 pf &
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Iy Operation Keport Tor Fublit Waler SYstems tnat Use Lround watel DEP Form No.: 82558 9100)

for Consecutive Public Water Systems that Treat Their Water Form Tule: - Meoitiy Opwanon Regon tor Pubh; Wy
PWS Identification Number: 4430667 Consacurive Putiic w;v':r::::::n:v:r::
fsatment Plant Name: Indiantovn Water Company eiaciove Do Lex Tor, oe
. — - oo . Dec
Reporting Month{Year: — _/f.‘/f *MY; ST DEr A.pplgn o No: —
@[y any iron and manganese sequestrant used at the treatment plant? If yes, the type of sequestrant, sequestrant dose, etc.,

are as follows:

Type of Sequestrant (polyphosphate or sodium silicatel:

Sequestrant Dose imgfL of phosphate as PO, or mglt of silicate as Si0,}%:

If sodium silicate is used, the amount of added plus naturatly occurring sificate = mglL 25 Si0,.'
If polyphosphate is used, the total phosphate applied shall not exceed 10 mg/l as Fa, per ‘Recommended Standards for Water Works,
which s incorporated by reference in Rule 62-555.330(3), FA.C.; and if sodium silicate is used, the amount of silicate added shall be limited
to 20 mgl #s Si0, per “Recommended Standards for Water Works."

' The amount of added plus naturally occurring silicate shall not exceed 60 mg/l as Si0, per “Recommended Standards for Water Works,*
which is incorporated by reference in Rule 62-555.330(3, F.A.C.

IV. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR

f, the undersigned lead/chie! operator of . certify that, to the best of my knowledge
and befief, the information provided in this report is true and accurate.

Also, 1 certify that the following additional operations records applicable to this plant were prepared each day a certified operator staffed or

wsited the plant during the reporting month indicated on this report and that these records will be maintained available for review at the plant
site for not less than five years:

® records of amounts of chemicals used and chemical feed rates:

®  process performance records for cosguiationftiocculation le.g., source water temperature, pH, turbidity, tolor, and alkafinity and process
¢flluent pH and alkalinity in addition to chemica! feed rates):

® process performance records for sedimentation fe.g., process effiuent turbidity and sludge volume producedy;

®  process performance records for filtration (e.g., process effiuent turbidity and color, number of filters in service, filtration retes, unit filter

run volumes, head fosses, length of filter runs, frequency of backwash, amaunt of backwash water used. duiation of backwash, and
backwash rates);

® process performance records for lime-soda ash softening (e.g.. source water and process effluent hardness in addition to records for
coagulationffloccwiation, sedimentation, and filtration}:

process performance records for ion exchange sofiening fe.g., feed and bypass flows, blend rate, and sait and brine used);

®  process performance records for reverse osmosis {e.g., feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and :onduﬂmt\rl and
® process performance records for electrodighysis (e.g.. polarity, feed temperature and total dissoived solids. product conductivity and tetal

dissolvef solids, dilute flow #Bte, bringAake.vn, preccures, end veltelames!,

y .Z-/?/éf James Hewitt BO 3821
Signature and Dm ‘¢ ' Name and Certificate Number {piease type or print)

Paoe S of §
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q . t. o cemret wpeiuuse MiMe Wew Wivuane BB o Pom M
 ond for Coasecutive Publle Watsr Systams that Traat Thair Water o T
Srrtun PS Metficaten Rsber; __ 4430667

— e — — — s — =

S e
_ Reporting MenthYesr: &, r l.bun--nu — Ty

* Rafer to Chapter 62.699, F.A.C. for plant staffing requirements. Class A plants must be staffed by o cantified operstor 24 hours per dy for soor:
days per waek; Clasa B plants must de staffed by u certified operator saven days par wask: Class C plants must de statledvisited by 2 cortifiad
operator sevan days per week of 81 least sit days per waek depanding on the type end capacity of trestment ot the plant; and Class D plants

" by visitadichecked by a cortified cparator andior watar System representative ot deast five days par wesk. The one day per waek st ¢ Class &

plant may pof be statfedvisited should, if possible, be a day when the plant is pot in operation; snd the twe days per waek that ¢ Class 0 plars
may pof be visited/checked should, if possibls, be days when the plant is pot in oparation and should be non-consacutive days if the plant 8 in
operation six or seven days per week _ .

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System Name and PWS Identification Number, Systern Owner System Type. Service Connections to System and Population Served b

System’ -
®System
Name: Indiantown Water Company PWS identification No: 4430667
@ System Owner
Name: Indiantovn Company., Inc. Telephone No: 61-597-2121
Address: 15851 S.W. Farws R4./P.0. Box 397
Gty ____ Ipdiantowvn State: FL. Zip Code: 34956

® System Type: X0 community; O non-transient non-community; © non-community; O consecutive
® Number of Service Connections at End of Reporting Month: ‘

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

and Class, and Plant Operators
@ Treatmen) Plant

Name: ‘Indiantowvn Water Cowmpany Telephone Noo 561-597-2122

Address: t585]1 S.W. Farms Rd./P.0. Box 397

City: Indiantown State: FL. Zip Code: 34950
o Parmitied Mazimum Day Capacity of Piant: 1,296,000 e

o Plant Category and Class per Ruie 62.698.310(3), F.AL: 4-C
o Laad/Chis! Plant Dperator:

Name Certificate Number Class (A, B, C, or D) Daylsi/Shiftls) Worked
James Hewitt 3821 B 5

© Dther Cortified Plant Operators {atiach sdditiona! sheets il mecessary):

Name Centificate Number Class (A, 8, C,or D) DayisliShittls! Worked
Dean Smiley 5715 B 2
Rigino Rodriguez 8378 C L)
Barl Maine 4644 D ]
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sed for Consscutive Publlc Water Systems that Treat Thair Water

—.]. - -T InaDe g
resss Coce i 1 1a%s

DI Agplicacien M. —

Sd == - - e e I by OB

. SUMMARY OF DAILY WATER TREATMENT DATA FOR RCPORTING MONTH
#Reporting Month/Year: /éé/‘a,nr;\g /93%

#Typs of Residual Disinfectant Maintained in Distribution System Served by Plant: O free ¢hioring; O combined chioring {chloramine);
O chinring dioride
o Summary of Daily Water Treatment Bata for Reporting Month:

, Lowest Residnal Residual Disinfectant in Distribution System Reported
. . Disinfectant Ermetgency
o?::e H':‘:':n n,:,'::::':{::;"::b:: Concentration at|Lowest Residual| Number of instances Lowest Residual or
Month | Boertion Plant foallons] _Em_ry to Disinuctl:m N Whers Residual Disinf‘ecunt lbﬂorrflll
onth/ Ope ¢ Distribution  {Concentration a:|Disinfactant Measurements | Concentration at Total | Operating
System (mg/L)* { Remcte Point | Taken at Total Coliform [ Cofiform Sameling | Conditions
tmgnL’ Sampling Points Points Imgh)'
1 1 /7 ol 2./ 7
2 | /& 3000 L7 Y A
3172 | /9 pcoel 20 L0
Ay | w88 000 | 2./ 2.9
S 1/ | o3 oo | 2o 3 2
6 | /¢4 <3, 000 | 2.0 A,
11 /2 | %8000 | LS 2-6
L4 0 75 20
8 | /%8 &/0 00 | L6 Q.7
Wi/ | 37000 | /o ¥
N1gs } S0 000 | LS | Lo
Wl zy | So/ pgop | L9 0.2
Bl /s | 5 | 20 a3
Wi /7 | €39 000 | g2 o
LI A2 20 0.6
6| s2 | €39, 006 | /7 C.
VI VSZ2 000 | /5 2.4
B v | Srv. 000 | LY 2.
Bl sy Vev300o0 | L2 2.3
V1 /4 | <672 000 | L0 0.2
Al ¢ | so3 000 | £/ O
2| /7 | S 000 | £ o O
B LS -6
21 /3 ) S | Z0 Q.2
B sy | vy 000 | LS o.L & 0.7
% | /5 (% L .2
U | /v | se7. 000 V29 o7
;: (¥ | 5346 000 | 2 0.7
Paoe 3 of &
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. a ' Sttt eawmy W pElwoE LML Ve wmiwwiie Y0 witle “"“ Ne.: m
and for Copsscutive Public Water Systems that Traat Their Water Porm Thae: w -_

Srstam PWS Mdentification Number: 4430667 Seamen tes, Wiy by by

.. Treatment Plont Name: . Indiantown Water Company e e = Mo«-‘*““&ﬁ%
T el bkt ST |V |

Lowest Residual Residual Disinfectant in Distribution System Reporte§

: : Disinfectant o ' : Emergancy

?.J p::l::um %::::t;,:ﬂ:h : ¢ Concentration at|Lowest Residual] Numbe: of Instances Lowest Residual o
G L Y Entry to Disinfactant . "Whars Residual _ Disinfectent | Abnormal

Ml_lnfh Operation | Plaot (galons) . | o\ oo stion Concantration at{Disinfectant Maasurements | Concantration at Total | Opetating
L i T System img/Ll* | Remote Point | Taken st Total Coliform | Cofiform Samgfing | Conditions

mgl)! Sampling Points | Points ImgNL)'
30
k]
Total [XXXXXXX j_f'w AXXXXXXXXXX[XXXXXXXX XXX XXXXXXXXXXAXXXK [ XXXXXXX

Avg. JAXXXXXX if;LOOﬁ XXXXXXXXEX L XXXXKXXXXXX ] XXX XAXXXXXXXXXXXXX) XEXXXXX XXX XXXXX [ XXXXXXX

Max. IXXXXXXX| £ £ 3000 XXXXXXXXXXX [ XXAXXXXAAKK XXX XXKACXK] XXXXALX XXX X XX XXX A XXX
* I a1 any time the residue/ disinfectant concentration al the enlry to the Gistibution System orops below ihe equivaient of 0.2 mghl of iree
#vaiable chiorine, immediaiely incresse the ciorine dose until the residual disinfectsnt concentration is at least equivalent to 0.2 mg/l of
free availsble chionne and notify the Department or the appropriate ACPHU by wire or telephone within 24 hours pursuant to Rule 62-

555.35003), FA.L.
' If of any time the residual disinfectant concentration in the distribution system drops below the equivalent of 0.2 mg/l of fre¢ avaisble
eMorine, immediately increase the chiorine dose andjor flush appropriate portions of the Gstribution system until the residval disinfectant

concentration is at least equivalent to 0.2 mg/t of free aveilable chiorine and notify the Department of the appropriate ACPHU by wire or
telephone within 24 hours pursvant to Rule §2.555.350(3), FA.L.

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

EPICHLOROHYDRIN, ANDJOR IRON AND MANGANESE SEQUESTRANT icomplete this part only for the reporting month of December
each yaar)

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

if yes, the polymer dose and the acrylamide
leve! in the polymer are as follows:

Polymer Dose - ppm* Actylamide Level = %
The acrylsiide leve/ provided on this Jorm may be based on the polymer manulaciurer’s cerUlication of o Ihidparty certiication. ¥ he

combinaiion for producl] of dose and monomer leve! for acrylamide exceeds 0.05% dosed at 1 ppm for equivalent) it &5 & violation of State
primary drinking water standards per Rules £2.550.310/2)id) and §2-550.325(1), FA.L.

®ls any polymer containing the monomer gpichlorohydrin used at the treatment piant?
wpichiorohydrin level in the polymer are a3 follows:

if yes. the polymar doss and the

Folynwt Dose = - ppm* Epichiorohydrin {evel » L 3
ihe epichlorohydrin level provided on this form may be Dased on ihe polymer mandlacturer's Certilication or on ¢ turd-party certfication. If
the combination for product) of dose and’ monomer leve! for epichiorohydrin exceeds 0.01% dosed at 20 ppm for equivaient), it is & violation
of State primary drinking water standards per Rutes 82.550.310(2)d) and 82-550.325¢1, FA.L.




and for Consscutive Public Water Systems that Treat Their Water Porm Te:  Wgratvy Operangn Regert 1y R Worp

1010 v Ym Orerg Wuy oy
7 System PWS idontification Murber 2 Sarsenms P, Wry boyv Pet
~ Troatment Plant Nams: Ind{antown Water Company oy Dy wee

Macwwy Dore Dace ' 1R 1994
Reporting Month/Ysar: Egézg, Ary., /993

®[s any iron and manganese sequestrant used at the treatment plant? if yes, the type of sequestirant, sequestrant dose, etc.,
are a3 follows:

Typs of Sequestrant (polyphosphate or sodium silicate):
Sequestrans Doss imgfl of phosphate as PO, or mgll of silicate as Si0,)*:

If sodium silicate is used, the amount of added plus naturally occurring silicate = mgiL as Si0,.'

I polyphosphate 75 used, the total phosphate appiied shall nol exceed 10 mg/l as PO, per ‘Recommended Slandards for Weter Werks,
which is incorporated by reference in Rule 62-555.330(3), FA.C.: and if sodium sificate is used, the smount of silicate added shall be lmited
to 20 mg/l as Si0, per “Recommended Standards for Water Works.®

' The amount of added plus naturally occurring silicate shall not exceed 50 mg/l as Si0, per “Recommended Standards for Water Works,*
whith is incorporated by reference in Rule 62-555.330(3), FA.L.

IV. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT DPERATOR

1, the yndersigned inad/chief operator of . certify that, 10 the best of my knowledge
and belief, the information provided in this report is true snd accurate.

Also, | certify that the following additional aperations records applicable to this plan! were prepared each day a certified operator staffed of
visited the plant guring the r2porting month indicated on this report and that these records will be maintained available for review at the plant
site for not less than five years:

® records of amounts of chemicals used and chemical feed rates;

® process perfarmance records for coagulation/Nocculation a.g., source water temperature, pH, turbidity, cofor, and alkafinity and process
effluent pK and alkalinity in addition to chemical feed rates);

® gprocess performante records for sedimentation fe.g.. process effluent turbidity and siudge volume produced);

® process performance records for filtration (e.g., process effluent turbidity and color, number of filters in service, filtration rates, unit filter

run volumes, head losses, length of filter runs, frequency of batkwash, amount of backwash water used, duration of backwash, and
backwash rates);

® protess perfarmance records for lime-soda ash softening le.g.. source water and process effluent hardness in addition to records for
coagulationffloccufation, sedirmentation, and filtration);

® process performance records for ion exchange softening (e.g., feed and bypass flows, blend rate, and salt and brine used);

process performance records for reverse osmosis {e.g. feed, product, and brine flows: feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity); and

® process p,rformance records for electrodial

is [e.p. polarity, feed 1emperature and total dissoived sofids, product conductivity and total
dissnlyed solide, diiute floy/rate, bring

., precsures, pnd yolts/ames),

James Hewitt BO 3821
Name and Certificate Number [please type of print)

Signan;.re and Date

/

Pang & Af R
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B LR LD mmiiw ssmuwr w peswied MiNi WER W VUL [1X 37 1]
- " ond for ‘Consecutive Public Water Systams that Treat Thair Water
Systam PWS identification Number: 4430667
~Treatmant Plant Rame: __Indiantown MNater Company——-— L
- Reporting MontYes: ___ /7080~ Ch ., 7 T OF

- * Refer to Chapter 62-699, F.A.C, for plant staffing requirements. Cless A plants must be staffed by » cortified operator 24 hours per day for v
days per week; Class B plants must be stalfed by o cartified operator seven days per wesk; Cless C plants must be staffed|visited by # certified
sparator seven days per wask or ot least six days per wask depanding on the type and capacity of treatment st the plant; and Class 0 pants axm

- " be visitedichecked by s cortified operator andfor water system representativa at laast five days per wesk. The one day Der week thst o Class L

plant may pot be staffedivisited should, if possidle, be a day whan the plant is act in oparstion; and the two days per week that s Class D plam

may pof be visitedichecked should, if possible, be days when the plant is not in operation and should be non-consecutive days if the plant is in

speration sit or seven days pur waek. .

I GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

- Water System Name and PWS ldentification Number, System Owner. Svstem Type Service Connections to System

§xmm'
o System
- Name: Indiantowvn Water Company PWS identification No 4430667
® System Dwner
_ Name: Indiantovn Company, Inc. Telephone No.. 561-597-2121
Address: 156851 S.W. Farws RJ./P.0. Box 397 _
City: ntovn State: PL. Zip Code: 34956
_ ®System Type: X0 community; © non-transient non-community; O non-community; K conseculive
@ Number of Servica Connections at End of Reporting Month: L1719 )
_ ® Tota! Popufation Served by System at End of Reporting Month:

Water Treatment Plant Name_Permitted Clgacit: of Plant, Plant Category and Class, and Plant Operators

@ Traatment Plant

Name: diantovn Water Company Telephone No.. 561-597-2122

Address: 15851 S.W. Parws Rd./P.O. Box 397 _

City: Indiantown State: FL. Zip Code: 34956
B ®Parmitied Mazimum Day Capacity of Plant: 1,296,000 wd

®Plant Category and Class per Rule 62-635.310(3), F.A.C.: 4-C
®Lead/Chie! Plant Cperator;

Name Certificate Number Class A, 8, C. or D) Dayl(s!/Shiftis) Worked
James Hewitt 3821 B S

® Other Certifiad Plant Operators {attach sdditiona! sheets if necessaryk:

Name Certificate Number Class (A, B, C, or D) Day{s)/Shift(s) Worked
Dean Smiley 5715 B 2
- Higino Rodriguez 8378 c 5
Earl Maine 4644 D 5
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- and for Consecutive Public Water Systams that Trest Thelr Water bom T Mg Oserscen gt © ks tom
PWS Mdentification Number: 4430667 Serevapry Spi Wiy Sryes Pyt

.Trostmant Pont Nams:- _ ... Indiantown Water Company - - o e pge ¢ o, LT W
Ragorting MonthYea: /2 S ch, /99 C 00 somacinen b "‘:'—"-‘:
L - . E—— ——— % e P R -— * -

- . SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH

®Reporting MonthYear: s 7%/‘6‘1 yhold
o Typs of Residua! Disinfectant Maintained in Distribution System Sarved by Plant: © free chloring; D combined chloring (chiorarmine]:
O chiorine fozide

o Summary of Dally Water Treatmenl Data for Reporting Month:

, Lowsst Residual| = Residual Disinfectant in Distribution System Reported
_ . . Disinfectant Emergency
o?::e P’l:‘::nin 0';'::: r";'::l:::'ﬂ': Concentration at{Lowest Residual| Nunber of Instances Lowest Residual of
Month] Operation Plant [gallons] ?ntfv o Disinfe:tvam N Whers Residual Disin{emnl Abnonpa!
Distribution | Concentration ai|Disinfectant Measurements | Concentration st Total| Operating
- System (mg/L}* | Remcte Point | Taken a1 Tota! Coliform | Cofiform Sampling | Conditions
imgiL)" Sampling Points ~ Points tmglV’
_ V| /€ | Z950cC | 5.7 /.3
2 \ sy | S/ 50C P, 2.3
3l | 597 000 | 41 8 y
- At/3 | 957 6g2 LY 25
S |8 | <3 gor | 2.2 | 2.6 |
6 | /«# 5. 2LC s 2.3
- ' 1/ s73 . 2eo | 2.0 g &
8 | /¢ §772. 0252 2.0 2.3
sl e | £99 000 | 726 | p.¢
- 01 /5 £43 00C /.9 Z.8
Nl s <39 g¢c 2.7 .23
_ ), 3 | €0 peoc ~.C 2.3
Bloy | o8 oec &G 0.z
Wi |l 235 cCc | 75 oy
- B1 4,7 | See, oce Faky 7
Wiz | v cre | 27 Z. 3
L VP et noe | Jo c. 3
- 18| Y TYS arc q'?_.g( o7
W 795 cec | 2.0 2.9
_ V)5 | <92 oce | ~.5 2. F
D13 | o8 o8 | 202 C2
2| sy CHE O [ G 2.6
- 3| 0 I oLL L5 . 3
Ul /vy | cgspoc| 350 2.2
BV sS | 78 pcc | 20 0.8 & 2 2
- | /6 | <83, 050 | LO G
) s | £93 oo £ 2 c.S
2 /8 | o pop0 | 2.8 .
- B8] 4 | /7, 0c0] 2.5 | 5.5
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d for Consecutive Public Water Systems that Treat Their Water Fom Tau. MM %
PWS identification Nurmber: 4430667 m.!il.q_' T
Pont Nems: . __1Indiantown Water Company e | e D ~——— i SINEE
Month/Yesr: I8 ELCh b OFF Appicrtion Ne.: e
—— - - o eir. mem—e mm = he ame ee e r—— N e S —— g S oem | ¢
Lowes! Residuat Residual Disinfectant in Distiibution System Reported
. . Disinfectant ' ‘ Emergoncy | |
h . :
Day Haurf Quantity of Fnished Concentration at|Lowest Residual| Number of Iastances lowaest Residual or
of the| Plantin | Water Produced by Al . e
Month| Operation Plant (gallons| Entry 10 Disinfactant Whare Residual  Disinfectant Abnomal
pe Distribution  |{Concentration at|Disinfectant Maasurements | Concantration at Total | Operating
B System {mg/ll* | Remote Point | Taken ot Tota! Cofiform | Cofiform Sampling | Conditions
: imgnLl' Samgling Points Points imglL}'
N | /¢ 99 . a9cc VLD 0. &
N L3 Vot ak Ny - é
e — — e —
Yotal | XXXXXXX /71_‘393 a‘g&\ AXXXXXXXXXX] XXXXXXXKXXX XXXXXXXXAXXXXXX [ XXXXXXX
Avg. [ XXXXXXX SEC . _L0C OO0 OO0 XXX XXXXXXXXXXXXXX| XXXXXXXXXXXXXXK | KXXXXXX
Mar. §XXXXXXX C | XXXXXXXXXXX]XXXXXXXXXXX LXXXXAXXXXXXXXXXAK] XXXXXAXXXXXXXAA T XXXXXXX

W 2l any time the resicval disinfectant concentration 8t the entry 10 the distribulion system drops below ihe equivelent of 0.2 mg/l of free
available chiorine, immediately intrease the chioring dose until the residval disinfectant concentration is at least equivalent to 0.2 my/l of
free avaladle chiorine and notily the Department or the appropriste ACPHU by wire or telephone within 24 hours pursuant to Rule 52-
555.350(3), FA.C.

* I ot any time the residval disinfectant concentration in the distridution system drops below the equivalent of 0.2 mglt of free available
chlorine, immediately increase the chiorine dose andjor flush appropriate portions of the distridytion system unt the residuel disinfectant
concentration is at feast equivalent to 02 mg/l of free availabie chlorine and notify the Department of the apgropriate ACPHU by wire o
teleghone within 24 bours pursvant to Rute £2.555.350(3), FA.L.

. SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING
EPICHLORDHYDRIN, ANDJOR IRON AND MANGANESE SEQUESTRANT (complete this part only for the reporting month of December
each year! '

ol any polymer containing the monomer acrylamide used at the treatment plant?
Jeva! in the polymer are as foliows:

if yes, the polymer dose and the acrylamide

Polymer Dose « ppm* Acrylamide Level = % |
The acrylamide ievel provided on this form may de based on the polymer manufacturer’s cerufication o on third-party cerlification. If the
combination for productl of dose and monomer leves for acrylamide exceeds 0.05% dosed at 1 ppm (o equivalent), it is & violation of State
primary drinking water standards per Rules 62-550.3102)¢) and 62-550.3251), FA.L.

®ls any polymer containing the monomer gpichlorohydrin used at the treatment plant?
epichlorohydrin level in the polymer are a5 foflows:

i yes, the polymer dose and the

Folynwt Dose = pom’ Epichicrohydrin Leve! = . N J
% epichiorahydiin fevel provided on ihis Jorm may e based on the polymer manviacturer’s cerlification o on third party certitication. If
the combination for product! of dose and monomer Jevel for epichiorobydrin exceeds 0.01% dosed st 20 ppm lor equivalent), it is & violstion
of State primary drinking water standards per Reles 62-550.310(2)fd) and £2-550.325(1), FAL.

Popdol s
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and for Consecutive Public Water Systems that Treat Their Water fom Tom. pigows Oow snen Aepor iy A wog |
A . Bruieme g Use Oranrg Wike g iy

riiem PWS identification Number: 4 667 = ]
“Treatmant Plant Name: Indiantown Water Company . Ing T wey
Reporting MonthiYaar: AR h :r u-::-\ No.: e

@3 any iron and manganese sequestrant used at the treatment plant?

It yes, the type of sequestrant, sequestrant dose, etc.,
are 35 follows:

Typs of Sequestrant {polyphosphate ar sodium silicate):
Sequestrant Dose imgft of phosphate as PO, or mgll of silicate as §i0)":

It sodium silicate is used. the amount of added plus maturally occurring silicate « mgh as Si0,.'

* If polyphosphate is used, the total phosphate applied shell not exceed 10 mgll a3 PU, per ‘Aecommended Stancards for Water Warks,®
which is incorporated by reference in Rule §2-555.33003) FA.L.; and if sodium silicate is used, the smount of silicate added shall de imited
to 20 mg #s SiD, per “Recommended Standards for Water Works *

" The amount of added plus naturally occurring siicate shall not exceed 80 mg/l a3 Si0l, per "Recommended Standards for Water Works,"
which is incorporated by reference in Rule 62.555.330(3 F.AL.

IV. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR

I, the undersigned leadichie! oparator of __Sor=s S T L s LT (2 . certify that, to the best of my knowiedge
and belie!, the information provided in this repart is true and acourate.

Aiso, | certify that the following additional operations records applicable to this plant were prepared each day @ certified operator staffed or

visited the plant during the reporting month indicated on this report and tha! these records will be maintained available for review at the plant
site for nol Jess than five yaars:

®  records of amounts of chemicals used and chemical feed rates;
L)

-

protess performance records for coagulation/fiocculation (0.9 source water temperature, pH, turbidity, coler, and slkalinity and process
effluent pH and alkalinity in sddition to chemical feed rates):

®  process performance records for sedimentation fe.g., process effivent turbidity and sludge volume produced;

®  process performance records for filisation Je.g., process effluent turbidity and color, number of filters in service, filtration rates, unit filier
nm volumes, head losses, length of filter runs, frequency of backwash, smoun! of backwash water used, duration of backwash, and
backwash rates!:

.

process performance records for ime-soda ash softening [e.g. source water and process effluent hardness in addition to records for
coagulation/fiocculation, sedimentation, and filtration;

¢ process performance records for jon exchange softening fe.g., feed and bypass flows, blend rate, and salt and brine used);

process performance records for reverse osmasis fe.g. fead, product, and brine fiows: feed pressure, temperature, pH, conductivity, and
wrbidity; product pH and conductivity; and brine pH and conductivityl; and

is {e.p.. polarity, feed 1emperature and total dissolved solids, product conduttivity and iota!
-un argceyres, pad poltziames)

. James Hewitt BO 3821
Sigy{we and Date v Name and Certificate Number [piease type or print)

Pace S 0f 5
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and for mmm Public Water Systams that Traat Their Water fom Tus
Systan PWS Mentificstion Nurber: _ 4430667

—Trastment Pant Name: .- - ——— i —— {5 pu—
.wm MonthYeor: - -:' Agpdosten Ma.: —.LI ..unﬁ

—— e e e et

* Refer to Chapter 62-698, F.A.C, for plant staffing requirements. Class A plants must be staffed by o cortified operator 24 hours per dry for sewe
days per wask; Class B plants must be staffed dy s certified operator seven days par weak; Class C plants must be statedfvisited by # certified
operator seven days per week or at least six days per wask depanding on the type and capacity of trsatmant at the plant; snd Ciass D plants mum

" be visitedichecked by a cortified operator andjor water system representative at lasst five days per wask. The one day per wask that o Class €
plant may not be statfedivisited should, if pessidla, be a day when the plant is not in oparation; and the two days per wesk that s Class D plent
may pot be visitedichecked should, if possibla, be dm whan the plant is not in opaation and should ba non-consecutive days if the plant is in
opsration six or seven days par wesk ,

I.  GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System Name and PWS ldentification Number, System Owne: Svstem Type Service Connections to System

§xstlm' :

e System

Nar: Indiantowvn Water Cospany PWS tdentification No.: 4430667
@ Hyst wner

Name: Indiantowvn Company, Inc. Telephone Np.: 361-597-2121
Address: 15851 S.W. Farws Rd./P.0. Box 397 .

City: diantown 0 State: FL. Zip Code: 34956

® System Type: X3 community; O non-transient non-community; O non-community; O consecutive
@ Number of Service Connections st End of Reporting Month:
® Tota! Population Servad by System at End of Reporting Month:

Water Treatment Plant

© Treaiment Plant

Name Permitted Capaeity of Plant. Plant Category and Class. and Plani Operators

Name: Indjaptovn Water Company Telephone Na.; 561-597-2122

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

City: Indiantovn ' State: FL. Zip Code: 34356
®Parmitted Mazimom Day Capacity of Plant: 1,296,000 god

®Plant Category and Class per Rule 62.699.310(31 F.AC. 4-C
®Lead/Chis! Piant Operator:

Name Certificate Number Class (A, B, C, or D) Dayis)iShift(s} Worked
James Hewitt 3821 B 5

® Other Certified Plant Operators {attach additiona! sheets if necessaryl:

Name Certificate Number | Class (A, B, C, o7 D) DaylshiShiftis] Worked
Dean Smiley 5715 B 2
Rhabue Rotmignes e - .
Earl Maine 4644 D S5
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/ 7and for Consscutive Public Watar Symms that Trost Thelt Watsr
Systam PWS Ilhnuﬂum Number.
_Treatment Pant Name:. - . Indiantown Water Company -

Reporting Month/Yesr:

4430667

tu L9778

Coraec oy Pl Wiy Pryvry O
®» ooo||l e o e e e e — LM ThF WY
$Hocsve Dans: Dygemby 10, 1984
OFF Applicenion Ne.
= - — - —- Dl 1 by DEM

et e —————— © oy o W . g o g —— ——— e —

il SUMMARY OF DAILY WATER TREATMENT DATA FOR RCPORTING MONTH

o-nnpnning Month/Yesr: _4‘341_4 L 798

o Type of Residual Disinfectant Maintained in Distribution System Sarved by Plant: O frae chloring; D combined chiorina (chloramine);

O chiorine digxide
o Summary of Daily Water Treatment Data for Reporting Month:
Lowest Residual Residual Disinfactant in Distribution System Reported
Day | Hours Ouantity of Finished Disinfeci_ant Eme: gency
of the! Plant in Water Produced by Concentration at Lo*_clst Residual|  Number of instances Lowest Residual or
Manth | Operation Plant (galions) _Em-ry fo D:smfrc:’am N Where Residual Disinfectant Abhormal
Distribution | Concentration a:|Disinfectant Measurements | Concentration at Total | Dperating
. System (mg/)* | Remote Point | Taken at Tota! Coliform | Cofiform Sampling { Conditions
- {mgnLt’ Sampling Points Points (mgfL}’
'L /7 S63000 | 7.9 Q.
2 | /¢ LY g 29 ol
3 |45 $2,000 | L 2-¥
MR 04 E¥0, 200 A1 2. %
5 1 /¢ &/, 000 /.3 a-y
b1z | sy 000 | [0 0.¢
1173 | &322 000 | 0 2.5
8 | /7 M 2.2 2%
S 172 V g€c2p00 | 2./ 0.5
10| ¢ &0, ¢ 00 2.0 o.5
W /8 | £eo.000 ys s 0.6
2 /¢ | 43¢ opoo | LS 4.6
Bl /7 | &4Z.000 4 7.9
Bl rg | £43,000 | /o 2.9
Sl 20 | g92000 | 2.5 2.2
| /9 | 48,000 | 25 A
7179 | G9iooo | 2¢ | 0.8
Bl /7 | £92,000 | L% 2.8
5 | /g |\ £82,.000 | /3 0.7
2| 22 | 725,000 | 2.0 a:4
N1 /2 | £6Z 000 | Lo 2:¥
R /5 | S€3.000 | 4O | il
By | £ok g0 4L 29
Nl/le | érgpon | 20 Q.
B /72 | gvroon | 48 2.4
26 | s> & €3 Qoo [ 3 2.&
A1 /2 | £9%.000 | /.6 2122
28 | 48C,000 | Z5 | 0.4 A 0.7
B1s9 | geSipoo | L6 7 ¥ 4

Paoe Jof 5
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ST M N Sl T e i

S 10 LONSPCULIVE FUULE THSI Sraiciid uidl HiEdl e Walsl 5
atern PWS \dentification Numbec: 4430667 Srvesn At v boaats b
estrant Plant Nome: ___Indiantown Mater C ny = | s i "~ LR
. o 08P Appicount Ms.:
mm MT,'_.:‘__ - ——— ——a e n e mm e - e e — i e & W e me o — _.___________mn..wl\
Lowest Residus! Residual Disinfectant in Distribution System Reporied
. . Disinfectant Emergenty i
Day Ilour§ Quantity af Fnished Concentration 81]Lowest Residual] Numba: of Instances Lowsst Residua! or
of the] Plant in { Water Produced by . : o
Month| Operation | Plant {gaflons] Entry 10 Disinfectant Where Residua! Disinfectant Abrormal
onth, 0 Distribution | Concentration at|Disintectant Measurements | Concantration at Total} Operating
Systsm Img/l® | Remote Point | Taken st Total Colform |  Cofiform Sampling | Conditions | -
imghLl' Sampfing Points Points imgn)' l
W J¢ | sZs000 | 25 | Q.6 :
n
mm —
Yot [XXXXXXX[ 19 337 020 [XXXXXXXXXXX|XXXXXXXXXXX XXXXXXXXXXXXXXX | XXXXXXX
Avg. [OOOOK] ” Zo/es, Acpg | RXXXXXXKXX[KXXKXXXXKXX] KXXKXXKXXXXKXXXXXX] XXXXXXXXXXXXXXX | XXXXXXX
Maz (XXXXXXX 2;5‘ o000 0000000 XXRXXXXX XX OOXXXAXXAXXXXXX] XXXLXXXXXXXXKXX XAXXXXX

"/ 81 a0y time 1Az residud) disnlectant concentiation #Y he enlry 10 the distridution sysiem drops belgw the equivsient of 0.2 mg/l of free

avalable chiorine, immediately increase the chlorine dose until the residus! disinfectant conzentration is #1 least equivalent to 0.2 mglt of
free available chiorine and notify the Department or the appropriate ACPHU by wire or telephone within 24 hours pursuant to Rufe 62
555.350(3, FA.C.
* ) at any time the residual disinfectant concentration in the distridution System drors below the equivalent of 0.2 mg/l of free available
chlorine, immediately increase the chiorine dose andfor flush appropriate portions of the distridution System until the residual disinfectant
concentration it at least equivalent 10 02 mg/l of free availabie chiorine and notify the Department or the apgropriste ACPHY by wire o
telephone ‘within 24 hours pursvant to Rule 62.556.3503), FA.L. '

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

sach year]

®ls sny polymer containing the monomer acrviamide used at the treatment plant?

level in the polymer are as lollows:

if yes, the polymer dose and the acrylamide

Polymer Dose «

ppm*

Acrylamide Level «

%.

|

The acrylamide level provided on tlus form may be based on the polymer manuvfaciver’s cerulication o on thud party cartification. If the

combination {or product/ of dose and monomer level for acrylamice exceeds 0.05% dosed a1 1 ppm (or equivalent), it is & wivlation of State
primary drinking water Standards per Ruies 82-550.3102)d) ang £2-550.325(1), FA.C.

®ls sny polymer containing the monomer gpichlorohydrin used at the treatment plant?

epichiorohydrin level in the polymer are as follows:

i yes, the polymer dose and the

Folyow: Duse =

ppm

gpichlorchydrin ievel =

s:

_

e epiehiorohydnn leve! provioed on this Torm may D¢ based on whe polymer manviacturers certilication o on third-party certlization. If

the comdinstion for producy of dose and monomer level Jor epichiorohydrin exceeds 0.01% dosed ar 20 ppm lor eguivalent), it is » violation
of State primary drinking water standurds per Rules 62-550.3102)d) and 82-550.325(1), FA.C.

Pang A ot €
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* and for Consecutive Public Water Systems that Treat Theit Water

System PWS Identification Number. 7
Trastmant Plant Name: Indiantown Water Company ety Dot Lo D ey

Reporting Month/Year: Z-.g‘ WAL A L4 P Appacauien Mo.: —

®(s any iron and manganess sequestrant used at the treatment plant?

Hf yes. the type of sequestrant, sequestrant dose, elc.,

are 23 follows:

Type of Sequestrant (polyphosphate or sodwm silicate):
Sequestrant Dose {mglL of phosphate as PO, or mgfL of silicate as Si0,i":

it sodium slicate is used, the amount of added plus naturally accurnng silicate = mgil as Si0,.'

I polyphosphate i3 used, the total phosphate applied shall not exceed 10 mgll a5 PO, per “Recommended Standards Tor Water Works,®
which &5 incorporated by reference in Rule 6255533003 FAL. and if sodium slicate is vsed the amount of silicate added shall be limited

to 20 mg/l as Si0, per “Recommended Standards for Water Works.® :
' The amounr of added plus naturally accurring slicate shall not exceed B0 mg/l a5 Si0, per "Recommended Standards for Water Works,”

which i3 incorporatet by reference in Rule 82.555.33073), FAL.

V. STATEMENT BY LEADICHIEF WATER TREATMENT PLANT OPtRATOR

1, the undersigned leadichiel operator of ___Lwic ZI;M_/_‘.,‘.!._/_ 4/&22~ 4 Z- , certify that, to the best of my knowledge

and delief, the infarmation provided in this report is true and accurate.

Also, 1 certily that the following additional operations records applicable (o this plant were prepared each day 3 tertified operator staffed of
visited the plant during the reporting month indicated on this report and that these records will be mantained available for review at the plant
site for not less than five years:

records of amounts of chemicals used and chemical feed rates: .

process performance records for coagulation/fioctulation (e.g. source water temperature, pH, turbidity, color, and alkafinity and process
efftuent pH and alkafinity in addition te chemical feed rates!;

process performance records for sedimentation de.g. process effluent turbidity and sludge volume produced:

process performance records for filtration {e.g., process effivent turbidity and color, number of filters in service, filtration rates, unit flter
run volumes, head losses, length of filter runs, freguency of batkwash, smount of backwash water used, duration of backwash, and
backwash rates);

process performance records for ime-soda ash softening [e.g. source water and process effivent hardness in addition to records fer
eoagulation/flaccuiation, sedimentation, and filtrationi;

process performance records for ion exchange softening (e.g. leed and bypass flows, blend rate, and salt and brine used);

process performance records for reverse osmosis fe.g., feed, product, and brine flows; feed pressure, temperature, pH, conductivity, snd
turbidity; product pH and conductivity, and brine pH and conductivity}; and

process performance records for electrodialysis fe.g.. polarity, feed temperature and total dissolved solids, product conductivity and total
disenlved, salids, drute flow rate, brine mpbe-ur, areccurer, and volitiempe).

James Hewitt BO 3821
Name and Certificate Number (piease type or printl

Pann £ &4 €
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- " and fer Consscutive Public Water Systems that T-l'..lt- der ﬁaur
. Sysiam PWS idantficaten Rvber 4430667
—Trastrant Mont Nome ...

* Rafer 1o Chapter 62699, FAC. for plant staffling requirements. Class A plants must be staffed by o cartified operator 24 hours per doy for semm
days per waek; Class B plants must be stalfed by o certified operator seven days pat waek; Class € plants must be staffedlvisited by o certified
operator sevan Says per wask of at least six doys per wask dapanding on the type and capacity of treatment st the plant; and Clazs D plants mes

~ be visitedicheckad by a certified oparator andlor water system representative at Jeast firs days ps7 wesk. The one day per wesk that ¢ Class €
plant may not be statfadivisited should, if possidls, be 3 day whan the plant is ot in sparatiorc and the two days par week that Class © plama
may pot be visited/checkad should, if possibla, be days when the plant is pot In oparation and should be non-consecutive days if the plant i in
spsIation six or saven days per wask. X

I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System Name snd PWS identification Number. System Owner, Svstem Type. Service Connections to System. and Population Served

System”
= ® Syst '
Name: Indiantovn Water Company PWS identification Ng.. 4430667
® System Dwner
- Name: Indiantovn Company, Inc. Telephone No. 561-597-2121
Address: R3./P.0. Box 397
City. Indiantowvn ' State: FL. Z2ip Code: 34956
®System Type: XO community: O non-transient non-community; O non-community; © consecutive
o Number of Servica Connections at End of Reporting Month: AN
Li
- ® Total Population Served by System at End of Reporting Month: g, 3%

Water Treatment Plant Name Permitted Capacity of Plant Plamt Categor Class, and Plant Operators

@ Treatment Plant

Name: Indiantovn Water Company _ Telephone No. 561-597-2122
Address: 15851 S.W. Farws RJ./P.0. Box 397 _
- City: Indiantovn Sute: FL. Zip Code: 34950
®Parmitted Maximum Day Capacity of Piant: 1,296,000 gpd

_ ®Plant Category and Class per Rule 62-699.310(3), FAC. 4-C
@®Lead/Chief Plant Operator:

Name Certificate Number Class (A, B, C, or D) Dayis)iShift(si Worked
Japes Hevitt g2l B 5

- @ Dthar Certifiad Plant Operators (attach additional sheets il necessary):

Nare Certificate Number Class (A, B, C, or DI Day(sifShiftis] Worked
- Dean Smiley 5715 B 2
[ G L3 - (o
Barl Maine 4644 D 5
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-" and for Consecutive Public Water Systams that Trest Thelr Water
Systam PWS idemification Nurmber: 4430667

form Tan:  Merper Cyaceden Bam I DAL ERN

e e e IR TN NER

- Trestvent Pant Neme - - - Indiantown Water Cowpany - - e | ®teceve Oms Rmerar )0, 1004
- mwnww —_— e il 7 1~

Il SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH

® Reporting MonthiYear: Ay /998
® Type of Residual Disinfectant Maintained in Distribution Sysiem Setved by Plant: O free chlorine; O combined chiorine {chicraminel;
O thicrine dicaide
@ Summary of Daity Water Treatment Data for Reporting Month:
Lowest Residual * Residual Disinfectant in Distribution System Reported
, . Disinfectant Emergenty
Day llours. LI A Concentration at|Lowest Residual| Number of Instances Lowest Residual OQf
of the| Piant ol Water Produced by Entry to Disinfectant Whers Residual Disinfectant Abnormal
Wonth| Operation Plant [gallons! o \ . . :
Distribution | Concentration at]Disinfectant Measurements | Concentration at Total | Operating
System Imgl)* | Remote Point { Taken at Total Coliform | Celiform Sampling | Conditions
imgiL)' Sampling Points Points (mgiL)'
V1 /2 Soi occ L5 c.
2 | 47 sc3.000 | LS 0.«
3 1 /¢ &3/, cec 2. 2.2
S {s7 | 293 goc | L5 2.7
S\ /8 | s30.p0c | 2¢ 2.3 .
8 | 7 | 9792 oce 23 fo X3
118 | csvpope | 2.5 )
8§ { s¢ |\ Skoce | 25 29
S 1,8 | é75 0ce | 2 & Y4
W1,9 | £23 pee | 22 L7
Wl o | o2 gee | 25 20
2\ /7 | g2 o€ | 2¢ L0
Bl2e |ezz oce 242 Lo
Wlze | vy ol | 2L L2
S|\ /Y 63y cel 3¢ YV
6| 9 |es2 poc | 27 =
W\ g0 S porLe -/ a7,
B 122 | 225 oce | 2.0 V4
BV 9/ 1 £95 gee | 23 2.8
N1 70 |\ gz2, occ | 2O 2%
A | 2/ 78 pce 2L Y4
212 1esr goc | 20 7 |
23 27 &2 Pce =] 2.0
A |27 o, 2GC 30 2.0
25 1{7" WA YAl 3.5 C.¥ _
B1oy | 732 gec } 35 £/ & 2.1
9| 73 | psv oo 1 2¢ 1.0
B2/ &€y oce | 2.5 A~
Bls85 | ser.pcc 2 g8
Page 3¢l 5
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Trestmant Mant Noms: . Indiantown Water Company ST i O '***h-m,“m
. DEF Applcaorion Ny.:
feporting Month/Yesr: — b2l Yot T e o R ey L0 §.
Lowest Residua! Residuat Disinfactant in Distribution System Reported |
) , Disinfectant ' Emergency | |
Day l-lourg LT AR Concentration at]lowest Residual| Numbar of lnstances Lowsst Residual o
of ihe] Plant in | Water Produced by - . At .
Month| Operation Plant {gallons) Entry to Disinfactant Whers Residusl Disinfectant Abnorma
° pe Distribution | Concentration at|Disinfectant Msasutements } Concantration at Tota! UPE"}""B
System mgl)® | Remote Point | Yaken at Total Cofiform | Cofiform Sampfing | Conditions
tmglL)" Sampfing Points Points imghL)'
Ll W4 &ol.c00 /g a7
{3 29, occ 0 &/
Total { XXXXXXX /9'_ 7,8 OoC XXXXXXXXXXX] XAXAXXAXAXX OXXXXXXAXXXXXNK [ XXXXAXXX
Avg. [XXXXXX] ” 37, poe | KXXXXXXKXXX| XXXXXXXXXXX] XXXXXXXXXXXXXXXXXX] XXXXXXXXXXXXXXX XXXXXXX
Mar. | XXXXXXX| 767 oo X000 DOOEOOOOON] XXXXXXXXXXXXXXXXXX[ XXXXXXXXXXXXXAXK ] XXXXXXX

U at any tme the residval disimlectant conceniration af the entry to the disiridution System drops below [he equivalent of 0.2 mg/l of Iree

avaiable chiorine, immediately increase the chlorine dose until the residus! disinfectant concentration is af least equivalent 1o 0.2 mg/l of
free avsladie chlorine and notify the Department o the appropriate ACPHU by wire or telephone within 24 hours pursuant to Rule §2-
555.350/3), FA.L.

If at any time the residval disinfectant concentration in the distribution System drops below the equivalent of 0.2 mg/l of free avaiabie

ehlorine, immediately increase the thlorine dose andfor flush appropriate portions of the distribution systam until the residual disinfectant
concentration is al lesst equivalent to 0.2 mg/l of free avalatde chiorine and notify the Department or the appropriate ACPHU by wire or
telephane within 24 hours pursvant to Rule 62-555.350(3), FA.L. :

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

each year

®!s any polymer contsining the monomer acrylamide used at the treatment plant?
lave! in the polymer are as follows:

i yes, the polymer dose and the acrylamide

Polymer Dose =

ppm”

Acrylamide Level

%C

S The acrylamide level provided on this form may be based on the polyme! manulfacivres's certilicalion or on third-party certification. If ihe
combination for producy of dose and monomer fevel for acrylamide exceeds D.05% dosed at I ppm for equivalent, it is & violation of State
_ primary drinking water standards per Rules 62-550.310(2)(d) and 62-550.325(1), FA.C.

®fs any polymer containing the monomer gpichlorohydrin used at the treatment plant?

epichlorohydrin leve! in the polymer are as foflows:

t yes, the polymer dose and the

Folynmr Ouse =

.

ppm

Epichiorohydrin ieve! «

il

The epichiorahydnn fevel provided on this form may be based on ihe polymer manufacturer's cerlification of on thrd-party cerufication. If

the combination for product/ of dose and monomer jevel for epichlorohydrin exceeds 0.01% dosed st 20 ppm for equivalent), it /s & violation
of State primary drinking water standards per Rules 62-550.31002)d) and 62-550.325(1), FAL.

Poge 4 of 5
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'/-uu W1 LUiacLULIYE FUDIC maler dysiems that Treat Thewr Watsr Fam Tme  ldgrate; Oper 1o Seperl iy D@L WIS

fxaiems g O Wee py g
Sysiem PWS identification Numbec: 7 Sorzeey haw Wiy brews rg
Traatment Plant Name: Ind{antown Water Company v e LoD
Aeporting Month/Year: MA;/ / /998 OEP Asphcation Ne.. A—

el any iron and manganess sequestrant used at the treatment plam? It yes, the type of sequestrant, sequestrant dose. atc,,
are as follows:

Type of Sequestrant {polyphosphate or sodium silicatel:

Sequestrant Dose imgfl of phosphate as PO, or mglt of silicate s 5i0,)*:

H sodium silicate is used, the amount of added plus naturally accurnng silicate - mgh as S0,

< If polyphosphate is used, the total phosphate applied shell not exceed 10 mg/l s PO, per “Recommended Standards for Waler Works,”
which is incorporated by reference in Rule 62.555.330¢3), FA.L.: and if sodium sificate is used, the amount of silicate added shell be limited
to 20 mg/l #s Si0, per “Recommended Standards for Water Works.”

.V The amount of added plus naturally occurring siicate shall not exceed 50 mg/l as Si0, per “Recommended Standards for Warer Works,”

which is incorporated by reference in Rule 62.555.330/3, FAL.

IV. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR

. the undersigned leadichie! operator of -:_; ,J T (laTer , certify that, to the best of my knowledge

and belief, the information provided in this report 1§ true and accurate.

Also, T certify that the following additional operations records applicable to this plant were prepared each day a certified operator staffed or
visited the plant during the reporting month indicated on this report and that these records will be maintained availabie for review at the plant
site for not less than five years:

® records of amounts of chemicals used and chemical feed rates; .

@ process performance records for coagulation/fiocculation {e.g., source water temperature, pH, turbidity, color, ang afkalinity and process
effluen: pH and afkalinity in addition 1o chemical feed rates)

@  process performance records for sedimentation fe.g.. process effluent turbidity and siugge vofume produced);

® process performance records for filtration (e.g., process effluent turbidity and color, number of filters in service, filtration rates, umit filter
run volumes, head losses, length of filter runs, trequency of backwash, amount of backwash water used, duration of backwash, and
backwash rates);

@ process performance records for fime-soda ash softening [e.g. source water and process effiuent hardness in addition to records for
coagulanon/flocculation, sedimentation, and filiration};

®  process performance records for ien exthange softening fe.g. feed and bypass flows, blend rate, and salt and brine used);

®  process performance records for reverse osmosis fe.g. feed. product, and brine flows: feed pressure, temperature, pH. conductivity, and
turbidity: product pH and conductmty; and brine pH and conductivityl; and

®  process per!ormance tecords for electrodialysis (e.g.. polarity, feed temperature and total dissoived sblids. product eonductivity and totat

disenlypl solids, y Tate, b" make-un, areczurer, trd yalislampe).
Q cikagt 7 ci‘z( é/CA\Y James Hewitt BO 3821
Sigry(ufe and Date S Name and Certificate Number {piease type or print}
Pana £ i B
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- . ond for Couucutm Pdﬂc Water Systems that Treat Thelr Watw fom Tn
Sniian PWS Wantifcaton Murber: _ 4430667
—Trastment Moot Rame:._— _Indiantown Hater Company——:==>— g5 -
—  Raporting MonthYasr Yole 1995 0O Aovtonaen b e—

> > 0O ooee o S0 oo e o s P . By DR

-

- ® Refor to Chapter 62-699, FA.C, for plant staffing requirements. Class A plants must be stafied by & centified oparator 24 hours per doy for saven
days par wask; Clags B plants must be stalfed by a certified operator seven days per wesk; Class C plants must be statfedivisited by o certified
opetator seven days per wesk or ot least six days per wesk depending on the type and capacity of treatment at the plant; and Class D plants must

- " b visitedichecked by a cortified oparator andfor water system representative ot least fiva days per wesk. The one day per wesk that o Class €
plant may not be staffedivisited should, if possible, be 2 day when the plant i pot in opsration; and the two days per waak that a Class D plant
may pot be visited/chacked should, if possibie, de days when the plant is not in operation and should be non-consacutive days if the plant &8 in

— opatation six or saven days pat wek, . @
. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION ©E v

Water System
ﬂstem‘

® System
Name: Indiantovn Water Company PWS Identification No: 4430667

@ System Owner
— Name: Indiantowvn Company, Inc. Telephone No: 961-597-2121

Name and PWS Identification Number. System Owner. Svstem Tyne. Service Connectinng te Syste

and Populatior. Servet b

Address: 15851 S.W., Fares RI./P.0. Box 397 i
City: Indiantovn State: FL. Zip Code: 34956

o System Type: X3 community; © non-transien! non-community; O non-community; © consecutive
- ® Number of Service Connections st End of Reporting Month: o LY/ X
— ® Tota! Population Served by System #t Enc of Reporting Month: S d720

Water Treatment Plant Name Permitted Cagacir: of Plant, Plant Category and Class,_and Plant Operators

_ @ Treatment Plant

Neme: _ Indiantovn Water Company Telephone No: 561-597-2122
Address: 15851 S.W. Farms Rd./P.0. Box 397

City: Indiantown State: FL. Zip Code: 34900

®Parmitted Masimum Day Capacity of Plant; 1,296,000 gpd
®Plant Category and Class per Rule 62.698.310(3), FAC:. 4-C
¢ Lead/Chief Plant Operator:

Name Cortificate Number Chass (A, B, £, or D} Dayis)/Shiftis} Worked
James Hevwitt 3821 B 5

®Dther Certifisd Plant Operators lattach sdditions! sheets if necessary):

Name Certificate Number Class (A, 8, €, or D! DaylsiiShift(s) Worked
Dean Smiley 5715 B 2
Earl Maine 4644 D 5

%




- / and for Consscutive Public Water Systems that Treat Their Water form Thie:  Mgrow Operpoe Nupar iy Aebls W
"~ System PWS \dentification Number: 4430667 : Srasas Ay Wiy Brerwrs S
- Treatmant Plent Nems: - - Indiant.onm Water Company - - B | Ins Dw Wag
—  Reporting MonthYesr: Jeate, /998 OEP Aschcation Me. —
________ e v ————— e — e - ——— ¢ A ¢ pn e = ——— = - e v ot ——— . . e — = == = P W oy DEP ¢
~ . SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH

o Reportiog MonthYoar: __ Jecve , /275

® Type of Residual Disinfectant Maintained in Distribution System Served by Plant: © free chlorine; O combined chiorine {chioraminel;
O chigrina diczids

® Summary of Daily Water Treatment Data for Reporting Month:

Lowsst Residua! Residual Disinfectant in Distribution System Reported
—_ . » Disinfectant Emergency
n?::¢ PIHa:::':n ':,;’::: :t;'::]:z';h:: Concentration at}lowes! Resigual| WNumber of Instances Lowest Residual o
Month| Operation Plant {galions) Fntry to m‘i"'"‘_’m . Whers Residual Disin{er.um Abnorrpal
— Distribution | Concentration a: [Disinfectan! Measurements | Concentration st Total | Operating
System img/L)* | Remocte Point | Taken at Total Coliform | Caliform Sampling | Coaditions
imgL)’ Sampling Points Points (mgill'
- 1 7 62y 00o | 7.0 4
2 | s7 g5 000 | L5 o8
3 | A0 gso . coc | 7.8 2.5
- Al gy o2 Qo0 | 7.0 2-€
5 | ¥ y 2B )o i 2.2 2.9 .
B 6 | 2/ 2oc0cc | L7 X4
71z 7¥7. 0cc | o6 2
8§ | 23 2/0.p0cc | =5 25
- 8 | £ 63y, 0202 | 2 Q-3
L P €y3 Qrc | £ 5 2«
R 2 Ly2.0¢0 | /-3 2.3
- 2 | 2/ L20 oo¢ | =235 A&
BiJo | 686 0cc | Fo 2%
B\ /8 | £93 peo 2.0 2.
- B 1 2y | 750 Qoc =5 o &
16 | /& Ty O S 2.5
_ V| ss 755 258 &2 25
L V4 20 ¥ (220 y 4 26
W\ 2y | Zus Poc =< Q-
- 0 ) 2v Zes, o0& 3.3 2.2
N1 yz3 | gos oce | ¥ 0.7
22 g L35 pee o X%
- B |9 | 29 Jo¢ 25 26
2|8 | 30 g0C | /S 2.
% | /8 <R 00§ SO 2.0
- 2 | A S98 . 008 | LV O-2
71,2 g 25 Do Xy o F
- 8|70 | 653 000 | 2.7 o5
2 1/27 Syg poo | 3.5 P
Page Jof 5
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and for Consecutive Public Water Systems that Trest Their Watar Form Tow: Mt A e
System PWS identification Number: 4430667 SErerpOvy Pghc Wiy Jryiry P
_ Treatment Plant Neme: ___Indiantown Water Company | Wttectve DR T _m__m_nf_m g‘:n-
Reporting Month/Year: T ale /P9 DEP Apshcaton Me.:
— - e ceny oo  © o e S [T — T
Lowest Residual Residual Disinfectant in Distribution System Reported
. . Disinfectant - Emergency
Day st. iy O 5 b Concentration at{Llowest Residua!l] Numbe: of Instances Lowest Residual ot
of the| Plant in | Water Produced by S ' o |
Month| Operation |~ Plant Igalions) Entry 1o Disinfectant Whers Residual  Disinfectant Abnorma
P _ Distrbution | Concentration at|Disinfectant Muasurements | Concentration at Total| Operating
' * | System ImgRJ* { Remote Point | Taken st Total Coliform | Cofiform Sampling Conditivas
, tmglL)® ~ Sampling Points Points (mgLy’
W /9 | ¢4 . do0) 7% 0.7 VA 4/
3
Total [XXXXKKX] , @ ©@,.6 gimen | KIOOKXXKXX XXXXXXXXXXX XKXXKKXXKXKXXXX] KXXXXKL
Avg. EXXXXXXX ég&:—’a‘ga OO0 [ XXXXXXXXXXX ] XXOOXXXXXXXX0OE XXXXAXXXXXAXXXX | XXXXXZK
Max. [XXXXXXX| =« A0 7 0000000 XOX00000OCHT XXXXXXXXXXXXAXXXXX] XXXXXXXXXXXXXXX | XXXXXXE

“ I af any lime the residyel disinfectant conceniration &t the eniry 1o the distribution System drops below the equivalent of 0.2 mg/l of free
available chlorine, immediately increase the thiorine dose until the residusl disinfectant concentration is &t least equivalent to 0.2 mg/l of
free availabie chiorine and notily the Department or the appropriste ACPHU by wire or telephone within 24 hours pursvant (o Rule 62-

§55.35013), F.AC.
' if ot any time the residual disinfectant concentration in the distribution System drops below the equivelent of 0.2 mp/l of frer svailable

chiorine, immediately increase the chiorine dose andlor flush appropriate portions of the distribution system untll the residual disinfectant
concentration /s at least equivalent to 0.2 mg/l of free availabie chiorine and notify the Department or the sppropriate ACPHU by wire ot

telephone within 24 hours pursvant 1o Rule §2-555.350(3), FA.L.

SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, PGLYMER CONTAINTS
EPICHLOROHYDRIN, AND/OR IRON AND MANGANESE SEQUESTRANT icomplete this part only for the reporting month of Decende
each year)

&5 any polymer containing the monomer atrylamide used at the treatment plant?
level in the polymer are as follows:

“L

It yes, the polymer dose and the acrylamdle

Polymer Dose - gpm* Acrylamide Level = %
The acrylamide level provided on this form mey be based on the polymer manufacturer's certification or on thirgparty certification. Il the
combination for prodvct) of dose and monomer level for acrylamide exceeds 0.05% dosed at 1 ppm lor equivalentl it is @ violation of Stae
primary drinking water standards per Bules §2.550.31012)(d) and 62.550.325(1}, FA.C.

®ls any polymer containing the monomer epichlarohydrin used at the treatment plant?
epithlorohydrin leve! in the polymer are as follows:

Folymer Cuse « pom’ Epichlorahydrin Level = iJ
S Toe epchloralydin Jevel provided on this form may Be Dased on the polymer manvlaciurer's cerlilication or on third-party certification.
the combination for product) of dose and monomer level for epichiorohydrin exceeds 0.01% dosed a1 20 ppm lor eguivalent), 1Y is & viglagem
of State primary drinking water standards per Rules 62-550.3102/d) and £2-550.325(1), FA.L.

i yes, the polymer dose and the

Page 4 of §
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" and tor Consecutive Public Water Systems that Treat Their Water Farm Tate: Bgmoney Opwaren fuper Iy Bk wuie
Systom PWS identification Number: 4430667 Carmacorvs i ey §
Traatment Plant Narma: Ind{antovn Water Company s bore Toe_De e

—  Reporting Month/Year: JeLae L L99F DEP Apokcation Ne.: £, 199

= ®ls any iron and manganese sequestrant usad at the treatment plant? If yes. the type of sequestrant, sequestzant dose, efc.,
are 23 lollows:

Typa of Sequestrant (polyphosphate or sodium silicatel:

Sequestrant Dose imgfl of phosphate as PO, or mgll of silicate ss Si0,)*:

It sodium silicate it used, tha amoun! of added plus naturally occurring silicate = mgit as Si0,.
& polyphosphate is used, the total phosphate applied shell not exceed 10 mgil s PU, per “Recommended Standerds Jor Water Works,”
which is incorporated by reference in Rule 62-555.330¢3), F.A.C.: and if sodium silicate is used, the amount of silicate sdded shall be himited
to 20 mg/l #s Si0, per "Recommended Standards for Water Works.*

- ' The amount of added plus naturally occurring silicate shall not exzesd B0 mo/l as Si0, per *Recommended Standards for Water Works,®

which is intorporated by reference in Rule 62.555.330(3) F.A.C.

—~ [V. STATEMENT 8Y LEAD/CHIEF WATER TREATMENT PLANT OPERATOR

I, the undersigned leadichief operator of . certify that, 1o the best of my knowledge
and belief, the information provided in this repost is true and accurate.

Also, | certify that the following additional operations records applicable to this plant were prepared each day s certified operator statfed o
visited the plant during the reperting month indicated on this repert and that these records will be maintained available for review at the plant
site for not less than five years:

. ® records of amounts of chemicals used and chemical feed rates;

® process performance records for coagulation/flocculation [e.g.. source water temperature, pH, turbidity, color, and alkalinity anc process
effluent pH and alkalinity in addition 10 chemical feed rates);

©®  pracess performance records for sedimentation (e.g.. process effluent turbidity and studge volume produced);

- ® process performance records for filtratior le.g.. process effiuent turbidity and color, number of filters in service, filtration rates, unit filter
tun volumes, head losses, length of filter suns, frequency of backwash, amount of backwash water used, duwration of backwash, and
backwash rates);

® process performance records for hme-soda ash softening fe.g.. source water and process efiluent hardness in addition to records fot
coagulationiflocculation, sedimentation, and filtration};

® process perfermance fecords for ion exchange softening (e.g., leed and bypass flows, blend rate, and salt and brine ysed);

® process performance records for reverse osmosis fe.g., feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity);, and

- ® process peflormance records for plecirodialysis Mg, polarity, feed ternperature and total dissolved solids, product conductivity and total
dissolvad solide, dilute. flow sad, bri Do, arestures, and yelizlama:)

Sig7ﬁ and Date

James Hevitt BO 3821
Name and Cenificate Number (please type or print)

- Pane 5 of &
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® Refer 10 Chapter 62-699, FA.C, for plant staffing requirements. Class A plants must be stafted by o certified operator 24 hours par day Tor sewm
days per wek; Class B plants must be staffed by a cartified operator seven days per wask; Class C plants must ba steffedivisited by & cermifind
operator seven days par wesk or at Jeast six days per wesk depending on the typs and capacity of traatment at the plant; snd Class D plants mose
" be visitedichecked by 3 certifid operstor andfor water system representative at least Fivs days per woek. The one day Der waek that a Class €
plant may not be staffadivisited should, if possibis, be a day when the plant is pot in operation; snd the two days per weak that & Class D plam
may oot be visitadichecked should, it possible, be days whan the plant is ol in operation and should be non-consazutive days if the plant is in
eparation sit or seven days per wesk. .

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System Name and PWS identification Number System Owner, Svstem Tyne Service Connections to System. and Population Served b

System’
® System
Name: Indiantovn Water Company PWS Identification No 4430667

® System Dwner
Name: Indiantovn Company, Inc. Tolephone No: 361-597-2121

Address: 15851 S.W. Farws R4./P.0. Box 397
City: Indiantown Sate: FL. Zip Code: 34956

@ System Type: T0 community; O non-transient non-community; O non-community; D conseculive
® Number af Service Connections at End of Reporting Month: 17

® Total Population Served by System at End of Reporting Month: & 157
=7
Water Treatment Plant Name Permitted Ca

acity of Plant, Plant Category and Class and Plant Operators

@ Treatment Plant

Name: Indiantovn Water Company Telephone No- 561-597-2122

Address: 15851 S.W. Parms R3./P.0. Box 397

City: Indiantovwn State: FL. Zip Code: 34956
 Permitted Maximum Day Capacity of Plant; 1,296,000 gpd

®Plant Category and Class per Rule 62.699.310(3), F.AL: 4-C
#Lead/Chief Plani Operator:

Name Certificate Number Class 1A, B, L, or D} BaylslShiftis} Worked
James Hevitt 3821 B 5
©Dther Certified Piant Operators isttach additional sheets if necessaryl:
Name Certificate Number Class (4, 8, C, or D} DayisiiShittis) Worked
Dean Smiley 5715 B 2
Earl Maine 4644 4] 5
D Tehason 220 R 5
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enﬁ for l':onmuﬂvi Public Watsr Systems ihtt Troat Their Water

Systam PWS Meatification Number. 4430667
- Treatrant Plant Nems:- - . Indiantovn Water Company - - e oo™ T T T m_n‘!__?[[‘
Reporting Moath/Yeer: Tuly , (973 DEP Agobcaron No.: —
4 o e e e — . —— e - e oA mma _.______________,____-mh"

—— 2 b m— i m—
—— e o s

I SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH
o Reporting Month[Year: ;:’Zcéfv V4 998

@ Type of Residal Disinfectant Maintained in Distribution Sysiem Sarved by Plant: O free chiofing;, O combined chlorine [chicramine;;
O chiarine dioride
@ Sunmary of Dafly Water Treatment Data for Reporting Month:

Lowest Residual Residual Oisinfectant in Distribution System Reported
. . Disinfeztant Eme-genzy
o?:ze P:::’; 0;::'::';{:;3:';“:: Concentration at[Lowes: Residual{ Number of instances lowe;x Residyal or
Month | Operation Plant [gallons) Entry 1o Bisinfectant | Whars Residual Disinfectant Abnorma!
Distribution | Concentration a;|Disinfeztant Measurements | Concentration at Tota!| Operating
System (mg/l)* | Remote Point | Taken at Total Coliform Coliform Sampling | Conditions
{mgiLV’ Sampling Points Points (mglLV’
L £9¢ 000 | o 2 L
2 V7o | giv. 000 | £ 3 o
NE LY oCC | o & LC
4 172 | &9 gce | o F -5
5 | ow | 788 gee | 2.0 c9
€ |, 24428 =/ 2.z
1 {1 /s £57 008 P ¢ <
8 1 /L 87500 | LC o
8 1€ €a¥ nre | o 2 &
Wiys9 | ¢33 60¢ ol 2.2
w8 Sr6 gt 23 0.«
.8 | 99 g6¢ | o2 Q3
B1/7 S76 500 | S0 p.5
Wiz | cx/cco | 24 G2
B | L T/2.00¢C 2.0 e
% | /- LS A olnla ya -3
7 /7 Sfc . peCc ) 39 2.7
8 { /< £33 08 2z 25
Wi | Zx ccoe A 4 ol 4
2 1 Jy Zo/, ool -t o3
i 7 - - ‘;/’ o D, é_
21,5 SeéL Lo 3.5 felt 23
B 7 | siq.008 30 2.7
ul 7 | £50.,.00¢ 5.0 272 A .9
5t 9 ST 00 5.0 2.5 ;
% /8 | gry . pCcCc 15 Ls
7y 48 V' Loe Jco LS. i
B\ /8 | &g, 0C¢ s 2.4
» )29 2.2 c-8
Paoe J0f §

90
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v s age 2 = o oo OEP form wo. $1833 s
and for Consecutive Public Water Systems that Treat Their Water #orrm Tie Mﬁaﬂm_ﬁm.'fwhﬁz-i
e oty o Yug Groung Wew e
System PWS identification Number: 4430667 ne 70 S
. Treatment Plant Name:___ Indiantovn Water Company SENTITSSIPEY PO — 'ei'm—*m
Reporting Month/Year: Ty, /998 DEP Apoicanon Me.. =
— o e e = SR AR N Ty~
Lowes! Residua! Residual Disinfectant in Distribution System Repomed
. X Bisinfectant : ' Emergency
Day Hw'? LY O] L Concentration at{lowest Residual] Numbe: of Instances Lowast Residual L]
of el Plant in { Water Produced by .. . .,
Month] Operation Plant Ggalions} Entry to Disinfectant Whers Residual Disinfectani Abremgl
| Distribution  [Concentration at|Disinfectant Msasurements | Concentration at Total| Operafisg
' " : | System {mg/L}* | Remote Point | Taken st Total Cofiform | Coliform Sampling | Contiden
: ' tmghy! Samgpling Points Points tmglL}’
N |2/ | 58 05¢ | 78 09
N / & ) d o
Tota! [ XXXXXXX /ijz.; Q_p,: XXXXXXXXXXX S XXXXKXXAXXX XXXXXXXXXXXXXXX ] XXX XaxX
Avg. JXXXXXXX 4_.6 7. 50C XXXXXHXXXXX ] XIOOEXXXXRKX T XXX XXX XX XX XXX XXX XXXX | XX XXXXK
Max, JXXXXXXX 70"'81_005 XXXXXXXXXXX] XXX XXXXKEXXXXXAXHXXXNT XX XL XXX KK XXy

" If 8 any Uime the residual disinte:1ant concentration of The eniry (o the distridution system drops below the equivalent of 0.2 my/l of fer

#vaiabie chiorine, immediately ingrease the chiorine dose until the residual disinfectant concentration is al feast equivalent to 0.2 mg/l of

free evalable chionine and notily the Department o the approprizte ACPHU by wire or telephone within 24 hours pursuant to Rule 62-
5553503, FA.L. ‘

" I at any time the residus! Oisinfectant concentration in the distridution system drops below the equivalent of 0.2 mg/L of free available

Chiaring, immediately increase the chiorine dose andior flush appropriate portions of the distridution system ynti! the residual disinfectant

concentiation is at Jeast equivalent to 0.2 mg/l of free availabie.chiorine and notify the Department or the eppropriate ALPHU by wire &
telephone within 24 hours pursvant to Rule 82-555.350/3), FA.C.

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

EPICHLORGHYDRIN, AND/OR JRON AND MANGANESE SEQUESTRANT {complete this part only for the reporting month of Decembe

each year) )
®1s any polymer containing the menomer acrylamide used st the treatment plant? If yes, the polyme: dose and the acrylamide
level in the polymer are as follows:
Polymer Dose = pom® Acrylamide Level = %

The acrylamide Jevel pravided on ttis form may be based on the polymer manulaciurer’s certilication or on (higparly certilication. If the

combiration for product of dose and monomer level for acrylamide excesds 0.05% dosed at | pom for equivalent], it is & violation of State
primary deinking water standards per Rules 82-550.310:2d) and 62-550.325/1), FA.L.

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

It yes, the polymer dose and the
epichiorohydrin ieve! in the polymer are as follows:

Folynwr Dose »  ° ppm* tpichiorohydrin Level = &

The epichiorohydrin level provided on this Torm may d¢ 0ased on the polymer mandlaclurer's certilica lion o7 on thirdparty certification. If
the combination for product) of dose and monomer level for epichlorohydrin exceeds 0.01% dosed at 20 ppm [or equivalent, it is & violation
of State primary drinking water standards per Rules §2.550.310(2/(d) and 62-550.325(1), FA.L.

Pace 4 ' R
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and for Consecutive Public Water Systems that Treat Their Water Fom Tua Moty Opeanon Aupen to Mkt vore
— . fre thet Use re pdty |
System PWS Identification Number: 4419“667 _ Corsezutny Putvc Wite Sryiem thes
" Traatment Plant Name: Indiantovn Water Company trecors Oure ML"::_:-‘-_.:_\':’;
? bt Srrel——
Reporting Month/Year: Jelly, /995 DEP Apocstior No..
v - . (Fteg oy DEM |
_ ®is any iron and manganese sequestrant used at the treatment plant? i yes, the type of sequestrant, sequestran! dose, elc.

are as foliows:

Type of Sequestrant {polyphosphate or sodium silicate):

Sequestrant Oose {mg/L of phosphate as PO, or mglL of silizate as Si0,}":

U sodium silicate is used, the amount of added plus naturally oceurring silicate » mgfit as Si0,.'

- #f polyphosphate is used, the total phosphate sppliad shall not exceed 10 mg/l as P:i per “Recommended Standards for Water Works,”
which is incorporated by raference in Rule 62-555.33013) FA.C.: and if sodium silicate is used, the smount of silicate added shall be Limited
fo 20 mgll as Si0, per “Recommended Standards for Water Works *

' The amount of added pius naturally occurring silicate shall nor exzeed 50 mg/l as Si0, per “Recommended Standards for Water Works,®

which is incorporated by reference in Rule 62.555.330/3) FAC,

IV. STATEMENT BY LEADICHIEF WATER TREATMENT PLANT OPZRATOR

I, the undersigned lead/chiel operator of A ol s o o, - . certify that, to the best of my knowledge

and beliel, the information provided in this report is true and accurate.

Also, | certity that the following additional eperations records applicable to this plan! were prepared each day a certified operator statfed or
visited the plant during the reporting month indicated on this report and tha: these records will be maintained available for review at the plant
site for not less than five years:

® records of amounts of chemicals used and chemical feed rates:

® protess performance records for coaguiation/fiocculation fe.g., source water temperaturs, pH, turbidity, color, snd aikalinity and process
- effiuent pH and alkalinity in addition to chemical feed rates);

® process performance records for sedimentation {e.9.. process effluent turbidity end studge volume producedy;

®  process performance records for fittration {e.g., process effivent turbidity and color, number of filters in service, filtration rates, unit filter
run volumes, heat losses, tength of filter runs, frequency of backwash, amount of backwash water used, duration of backwash, and
backwash rates);

- ®  process performance records for fime-soda ash softening fe.g., source water and process effluent hardness in addition to records for
coagulationflocculation, sedimentation, and filtration);

® process performance tecords for ion exchange softening fe.g., feed and bypass flows, blend rate, and salt and brine used);

® process perfarmance records for reverse asmosis le.g., feed, product, and brine flows: feed pressure, temperature, pH, conductivity, and
turbidity, product pH and conductivity; and brine pH and conductivity); and

= ®  process performance records for electradialysis fe.g.. polarity, feed temperature and totsl dissolved sclids, proguct conductivity and total
disenlyed Aolide, diluts flow rage, brine maketup, precsures, end voltelamps!,

James Hevwitt BO 3821
Name and Certificate Number iplease type or print|

Signagire and Date

Pamp B At £
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Syrtam PWS idantification Sumber. 4430667

— Traatmant Plant M--;ﬂﬂﬁ?am:mﬁ?nmnv——-—- ------
Raporting MontNYear. wsetsr 1978

¢ *r-

and for conucutm Pubne Water Systems thut Treat Thelr Water

o — o —— cedmm. b wmrm

® Refer to Chapter £62-699, FA.C, tor plant staffing requiraments. Class A plants must be staffed by 8 certified operator 24 hours per dey for semm

days per week; Class B plants must be s1atfed by s cartified operator seven days par wesk; Class € plants must be staffedivisitad by o certified
operator saven days per wesk or at lsast six days per week depending on ths typs and capacity of treatment af the plant; and Class D plants mum
be visitadichecked by 3 certifiad operator sndlor water system representative ot laast fivs days per wesk, The one day >er wesk that # Class £
plant may nof ba staffedlvisitad should, if possible, be s day when the plant is pot in operation; and the two days per wesk that ¢ Class D plant
may nof be visited/chacked should, if possibie, be days when the plant is not in cparation and should be non-consecutive days if the plant is i
operation six or seven fhays par weelk. _

L GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System Name and PWS ldentification Number System Type Serviee Conne:tions 1o System. and Population Serve? b

® System
Kame: Indiantown Water Company PWS ldentification No.. 4430667

System Dwner

® System Owner
Name; Indiahtom COlpany. Itlc- T’]!phone Nn 561—597—2121

Address: _ 1585] S.W. Farws RJ./P.0. Box 397 _
City: Indiantowvn State: FL. 2p Code: 34956

o System Type: X0 community; © aon-transient aon-community; O non-community; D consecutive
® Numbar of Service Connections at End of Reporting Month: /1‘ [
®Total Population Served by System at End of Reporting Month: A9
Water Treatment Plant Permitted Car C

pacity of Plant Category and Class, and Plant Op

2121078

® YTraatment Plani

Name: Indiantovn Water Company Telephone No.; 561-597-2122

Address: 15851 S.W. Fares Rd./P.O0. Box 397 _

City Indiantown State: PL. Zip Code: 34950
®Permitted Mazimum Day Capacity of Plant: 1,296,000 gpd

®Plant Category and Class per Rule 82-699.310(3), F.A.C.: 4-C
®Lead/Chief Plant Operator:

Name Certificate Number Class (A, B. L or D! Dayis)Shift{s} Worked
James Rewitt 3821 B 5

@ QOther Certified Plant Operators {attach additiona! sheets il necessary!:

Name Certificate Number Class (A, B. C, or D) Day{s)IShift{s} Worked
Dean Smiley 5715 B 2
L e et o - b
Earl Maine 4644 D 5
Oy Seba s x81L. 3 Ky
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= / nd for Consecutiva Public Water Systems that Treat Their Wat-nr-

Systam PWS identification Number: 4430667

- Treatrant Mant Nems: .
Reporting Month/Year:

" e e A onm e i e e W w—

o Reporting Month/Year:

==

- .. Indiantown Water Company -
214.:2? ,; /998

Wi PR MG,

Porm Toow:  igni; Opwratier, Buper) ty RO Wyry

L:451.0100:

iy D Use Qo W oy e

Sorppcrry Bk Wiy $orye e
= : e e o e eeem - IR T Wy
ucrve Date: Paconby 13, 1334
P Applicanor Me.:
- —— = -—— % ¢ mmw —-'———-—-“---‘"—"‘“-mhhM'

SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH

Am.g. /772
o Type of Residua! Disinfectant Maintained in Distribution System Sarved by Plant: I/free thiorine; O combined chlorine [chioramine);
D chioring dioxide

® Summary of Dally Water Treatment Data for Reporting Month:

Lowest Residual Res:dua! Disinfectant in Distribution System Reported
- . - Disinfectant Eme:genty
o?::e Pn‘::r:n g;’::: t:';f:;;::}:: Concentration at|towes: Residual! Numbe of Instances Lowest Residuai ogr
Month{ Operation Piant (galions} il 03 Disinfectant | Where Residua! Disinfectant Abnormai
- Distribution | Concentration ai|Disinfectant Measurements i Concentration at Total | Ope:ating
System {mg/L)* | Remote Point | Taken at Total Coliform Coliform Sampling | Conditions
ImgfLy Sampling Points Points (mgnt'
- V122 | S9¥ 000 2.5 2.3
2 | /% £70,. 9202 2.0 2.4
S lsz2 | €30 o0 v 2:3
- Al s | S48 o000 .5 2.5
S| /3 | s/s, 000 Y, .
- 6 | /e | £2/7, 000 L2 0.3
T 174 v & A AVN) 4.2 oA
€ |1 /3 $37. 205 VA% 2.3
= S 1y | 9y0,000 | /¥ -
0| sy Sc7, 000 Z 5 2.8
N /¢ Y58 IoC ya o ¥
- 21 /3 | $oe. ooc LY B
Blyy | £727 ooc y/724 23
_ W /7 | s8c 0c¢ 42 28
61 /6 | g85 oec | 2.0 94
6 | sy | €98 200 | 45 0.3
- 171 /9 178 200 yai 22
81 /9 1629 2ce /9 var
B ) s8 | 99X oo 20 2.7
- 201 ,2 Lxl oo2 7.5 2
2 ) 42 | Ay ocs L5 2.2
2 | /3 | 4or 000 /s 24
B B ) sy V&7 200 2.5 2.2
A4 | 41 $39. 000 2. & il
- B L5 1S, 000 1 2.5 a2
% /e | St ooc s 2.5 /A 0.8
. IR B2 WL A o) 29 2.3
- B | /6 S£5, 200 3.5 2 v
Bl o | S5, 000 | J.S 0. %

Paoe 10f B
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and for Consecutive Public Water Systems that Treat Their Water form Tam: eore Regor, or Prok oy
e £ Pt e Groung Wew oty
Syatem FWS Identification Number: 4430667 Corewvy Puahs Wiy Sriiera Myt
_ Treatment Piant Kame: . Indiantown Water Company | ertecies piry—— - — —p e Aue
Raporting Month/Yaar: Hiuq s978 e Pocomby 13 1394
= p— . ——— e s e m e m = | vt e e i e e e . [Filled By DEP
Lowes! Hesidual- Residus! Disinfectant in Distribution System Reported
. . Disinfectant ' Emergency
Quantity of Finished .
Day Haur; e Concentration at|Lowest Residval[ Number of Instances Lowast Residual o!

of the| Plant in | Water Produced by . . .
Month| Operation |~ Plant [gallons] Entry to Disinfactant Whers Residual Disinfectant Abnormal
- , Distribution  {Concentration at{Disinfectant Measurements | Concentration at Total | Operating
' System {mg/Ll® | Remote Point | Teken at Tota! Coliform | Coliform Sampling | Conditicns

imgh)" Sampling Points Points (mgR)'
0|2 1000 | 23 2 5
1 Vot 5 - -, -

Total [XXXXXXX] /7 002 300  |XXOXXXXXXXX]XXXXXXXXXXX XXXXXXXXXXXXXXX] Xxxxxxx
Avg. |XXXXXXX " ) XXXXXXXXXXX L XXXXXXXXXLX ] XXXXXLXXXXXXXXXANKE XXXXXXAXXXXXAKXK 1 XXXXXXX
Max. | XXXXXXX é]j JJJ LXXXXXXXXEXE XXXAXXXXXXX ] XXXXXCOXXOOXX K XXXXXAXXXXXXXXXL | XXXXXXX

* If a1 any time the residusl disinfectant concentration 8t the eniry to the distribution system drops below the equivalent of 0.2 mg/l of free

available thisrine, immediately increase the chiorine dose until the residus! disinfectant concentration is at least equivalent to 0.2 mg/. of
free availsble chiorine and notify the Department or the appropriate ACPHU by wire or tefsphone within 24 hours pursuant to Rufe 62
555.350(3, FA.L.
' If af any time the residual disinfectant concentration in the distribution System drops below the equivalent of 0.2 mg/l of free available
chiorine, immediately increase the chiorine dose andior Nlush appropriate portions of the distribulion system until the residval disinfectant
concentration is ot least equivdient fo 0.2 mg/l of free avaidabie chiorine and notify the Department or the sppropriate ACPHY by wire of
telephone within 24 hours pursvent 1o Rule 62-555.350(3), FA.C.

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

aach year|

®ls any polymer containing the moncmer acrvlamide used af the treatment plant?

leve! in the polymer are as follows:

If yes, the polymer dose and the acrylamide

Polymer Dose =

ppm*

Acrylamide Level =

%.

The acrylamide Tevel proviced on this form may be based on the poiymer manulaclurer's certilication or on ihad-party certilication. If the

combination for product) of dose and monomer leve! for acrylamide exceeds 0.05% dosed at 1 pom for equivalent), it is @ violation of Stare
primary drinking water standards per Rules 62-550.310/2){0] and 62 550.325{1), FA.C.

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

epichlorohydrin leve! in the polymer are as follows:

if yes. the polymer dose and the

Folynw: Duse =

ppm

tpichiorohydrin Level =

y:

'be epichivrobydnin level provided on this form may be based on the polymer manufacturer’s certification or on third party certification. #f

the combination for product} of dose angd monomer feve! for epichlorohydrin exceeds 0.01% dosed st 20 ppm (or equivalent), it is & violstion
of State primary drinking water standards per Rules 62-550.310(2)id) and 62-550.325{1) FA.L.

Pace & of §
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7 .0 for Consecutive Public Water Systems that Treat Their Water Forn Taw. - Mooy Opuianen Reped 1 BB B
‘ Jysiem PWS |d.ﬂtmcnl°ﬂ Numbar: ‘4 30667 Gormenutvy bl W.!'! ‘intm m. ’
Treatment Plant Name: Indiantovn Water Company S Lo T ¥y
Reporting Month/Yaar: Al ;? 9235 08" Aepcarin e M—'—!“"’Lﬂm —

®j3 any iron and manganese sequesirant used at the treatment plant? If yes, the type of sequestiant, sequestrant dose, etc.,
are a3 lollows: -

Type of Sequestrant {polyphosphate or sodum silicatel:
Sequestrant Dose imgfl of phosphate as PO, or mgil of siiicate as SiG,1*:

it sodium silicate is used, the amount of added plus naturally occurring silicate = moiL as Si0,.'

t

I polyphosphate is used, the lotal phosphate applied shall not exceed 10 mg/l as PO, per “Recommended Standards for Water Works, *
which is incorporated by reference in Rule £2.555.330/3), F.A.C.: and if sodium silicate is used, the amount of silicate added shaf de limited

to 20 mg/l as Si0, per “Recommended Standards for Water Works.®
The amoun! of added plus neturally occurring silizate shall not cxceed B0 mg/l as Si0, per “Recommended Standards for Water Works.”

which &5 incorporated by reference in Rule §2-555.330:3), FA.L.

V. STATEMENT BY LEADICHIEF WATER TREATMENT PLANT OPtRATOR
I, the undersigned leadichief operator of .__L_,./,-/ .mgf'i o sow (LS Ty (:;_ , certify that to the best of my knowledge

and belig!, the infarmation provided in this report is true and accutate.

Also, [ certify that the following additional operations records applicable to this plant were prepared each day a certified operator staffed or
visited the plant during the reporting month indicated on this report and that these records will be maintained available for review at the plant
site for not less than five years:

Sipndure and Date

records of amounts of themicals used and chemical feed rates:

process performance records for coagulation/flocculation {e.g., source water temperature, pH, turbidity. color, anc alkafinity and process
sifluent pH and alkafinity in addition to chemical feed rates);

process performance records for sedimentation {e.g., process effiuent turbidity and siudge volume produced);

process performance records for filtration [e.g. protess effluent turbidity and color, number of filters in service, filtration rates, unit filter
run volumes, head losses, length of filter runs, frequency of hackwash, amount of backwash water used, duration of backwash, and
backwash rates);

process performance records for lime-sods ash softening fe.g. source water snd process effluent hardness in addition 10 records for
goagulationfflocculation, sedimentation, and filtration);

process performance records for ion exchange softening le.g. feed and bypass flows, blend rate, and salt and brine used!;

process performance records for reverse osmosis le.g., feed. product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity), and

James Hevitt BO 3821
Name and Certificate Number {please type or printt

Pane E pf €
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and for c«lueuﬂn “Publle Water Systams thet Treat Their Water
System PWS Mentificaten Mumber: 4430667
.l. —Trostrunt Plart Norrs: . R
Raporting MenthYesr:

* Refor to Chapter 62-698, FA.C, for plant staffing requiraments. Cless A plants must be stafted by o certified oparator 24 hours por day for semm
days per wask; Class B plants must be stafled by a cartifisd opsrator saven days par waek Class € plants must be statfedivisited by & cortified

- sperator sevan days per week or &t least six days per waak depending on the type and capacity of traatment at the plant; and Class D plants must
be visitedichacked by 8 cortifiad oparator andlor water system representative ot least five days par week. The cne day per wesk that o Ulass £
plant may pet de statadivisited should, if possidie, be a day when the plant is not in oparation; and the two Gays par week that a Class D plant

- may pof be wisited/chackad should, # possidie, be days when the plant is not in operation and should be non-consecutive days if the plant is in
speration six o saven days per waek.

_ I.  GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water Sgtm Name and PWS Identification &lumbefI S!sflm Dwner, Svstem Tmz Service Lonnectians to S!mg and_Population Served by

§:smn'
- ® System
Name: Indiantovn Water Cowpany PWS Identification No 4430667
— o System Dwner '
Name: Indiantowvn Company, Inc. Telephone No.. 261-597-2121
Addrass: 15851 S$.W. Farms R4./P.O. Box 397
_ City: ndiantown State: FL. Zip Code: y: 349056
®System Type: X0 communily; O non-transient non-community; © non-community; O consecutive
- @ Number of Service Connections at End of Reporting Month: /. C97
® Total Population Served by System at End of Reporting Month: = Sy

Watar Treatment Plant Name, Permitted Cagati!x of Plant, Plant Catcgorx and 0.'.‘!:::I and Plant Dgermrs
® Treatment Plant

Name: Indiantovn Water Company Telephone No. 561-597-2122
Address: 15851 S.W. Parws RJ4./P.0. Box 397 -
- City: Indiantown State: FL. Zip Code: 34956
®Permitted Maximum Day Capacity of Plant: 1,296,000 gpd
- ®Plant Category and Class per Rule 62.689.310(3), FAL: 4-C
@ Lead/Chief Plant Dperator:
- Name Certificate Number Ciass (A, B, C, or D Dayis)/Shift{s! Worked
James Hewitt 3821 B 5
== ®Other Certified Plant Operators {attach additional sheets if necessary):
Name Centificate Number Class (A, B, C, or D) Day{syShift(s) Worked
= Dean Smiley 5715 B 2
Earl Maine 4644 D 5
- b Dea Sebacnn _221(s B s
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and for Consecutive Public Water Systams thet Troat Thair Water Lo W
N PWS Mentfication Number: _ 4430667 mw
~  [trestramt Pont Narez. .. Indiant Water any. - - il IO S ey T T T )
foam i et e T T puipimen T —_
. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH
_ #Reporting Month/Yesr: .5(."/75.’// 2 STIE
o Type of Residual Disinfactant Maintained in Distribution System Served by Plant: O free chloring; © combined chiorine (chioramine];
D chioring Hoxide
- @ Summary of Daily Water Traatment Data for Reporting Month:
- ' Lowast Residual Residual Disinfectant in Distribution System Reported
. . Disinfectant Emergenty
H .
Oay Huur§ ML 1A D Concentration at{Lowest Residual{ Number of Instances Lowest Residual or
of the| Plantin | Water Produced by . X . 1
- Month | Operation Plant (gations! .E“W 10 Disinfectant Whers Residual Disinfectant Abnormat
_ Distribution  {Concentration at|Disinfectant Measurements | Concentration at Total | Operating
System (mgh)* | Remcte Point | Taken at Tota! Coliform | Cofiform Sampling | Conditions
_ imgLY’ Sampling Points Points {mgfV'
"\ | 77 o0 L 33 2.8
2 |y | s2e oo | 25 | CF
~ 31/ | g30, . Coc | oo 7
[ 4 563 Do | x5 cé
R B AN =Y s i ~
- 8 | sy \ &8y ol | 2k e
1|2 L a9 ooc | —c L0
_ LI 1 78S ple | o £ C.
8 | /5 S ROE | L X%
0| o | 38 000 | >0 b
- Wi 5 35 £oCc& | < [ A
2l s | 3V8.0C¢ | 25 R4
B L S/L 00 | 3 ° v,
- Wl e 1 goo o2 | /. ° S 3
Sl e |27 00 | o2 Z- L
_ Wi, | 477 gog 3. A
V1 /S V¢3¢ Ooc 35 0.7
Bl /¥ | v23 206 “©g 2.6
~ 8 | f£ | YE7 O0C 3£ 2.5
W s | 07 LCC 3 5 -
A1 44 <ol goe | 35 2.0
- D)y Ve ol |52 [ e £ £
Bl s | w50 pee | a3 4
24 I | 3¢ cve 35 yavi
- B\ /C | w85 coO - £ <9
% | /2 | 57 GC< P 2.
_ D\ S N\ E27, 006 | oS <
B| /6 ¢3¢ cec | 7S Z.4
Bl 7 1Ery Coe | & F 0.5
Page 30t 5
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< gm PWS Wentification . “__t_u;gﬁ_
Plant Name: . pdiantown Water g%n_y . T B
m k, -!‘” N m
Mmm . e ememme - W -- _if A L :-....._____.._mahm.
r 1

3 UL (184U OB WaLM - W

/ et wonsetulive FUNIG TRE4BI 2%3i8L
Nuger: 1 Scmen hai et B
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Lowest Residual Residus! Disinfactant in Distribution System Reportad
. . Disintectant ' Emargency §
Day Hours_ Quantity of Finizhed Concentration at]lowest Residual] Number of instances Lowast Residus! o
of e} Pantin | Water Produced by . . A
Moot | Operation Plant igalons] Entry 10 DBisinfactant Whers Residual Disinfactant Abnormal
i i Disuibution |Concentration at|Disinfectamt Moasurements { Concantration a1 Total | Operating § -
Systom imglt® | Remote Point | Taken ot Total Cofiform |  Cofform Sampling | Conditions | -
mg)' Samgling Points Points tmgl)' '
W] /7 | /7. 0c0 | 35 /0 :
i
Total | XXXXXXX /S 99-£QL£ XXXAXXAXAXAX ] XAXAXXXXXXX XXXXXXEKXXXNAXK | XXXXAXK
Avg JXXXXXXX}  €*33% OCC XXXXXX KOO XXXNXXXXXXNT XXX XXX XXX XXX XRX XXX XXXXXXLXXAXXKXK ) XXAXXXX
War, [OX0] 30 2@ | RRRXKONOCKXXXKXKXXKXX| XXRXXXXXXXXXXXXXXX XXXCXXXXXXXXXXX ] XXXXXXX
distribunion System drops below the pQuivdient of 0.2 moll of free

I a1 any time the residual disinlecant concentration 8¢ the eniry 1o the
avaldable ehlorine, immediately incresse the chorine dose until the residue! disinfectant concentration is af Jeast equiva'ent to 0.2 mg/l of

free available chiorine and notity the Department or the sppropriate ACPRU by wire of teiephone within 24 hours pursvant 1o Rule 62

555.350(3), FA.C.
' If ot any time the residual disinfectant concenlation i the distribution system drops below the equivalent of 0.2 mglt of free avalable
chlorine, immediately increase the cMorine dose andlor flush appiopriate portions of the distridution sysiem unti the residve! dsinfectant

concentration is a1 least equivatent fo 0.2 mg/l of lree availakie chiorine and notity the Department or the appropriste ACPHY by wire or
telephone ‘within 24 bours porsuant to Riule £2.555.35003), FAL.

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

sach year ,
®ls any polyme: containing the monomer atrylamide used af the treatment plant?
leve! in the polymer are as follows:
Poiymer Dose » pprm* Acrylamide Level = 'y 1
The acrylamide level provided on this form may de based on lhe polymer manciaciorer s cerulicalion or on third-party certification. if the
combination for product) of dose and monomer leve! for acrylamide exceeds 0.05% dosed at 1 ppm for equivalentl, it is 8 violation of Srate
primary drinking water standards per Rules 62.550.3102Kd] aad £2-550.325/1), FA.L.

#l5 sny polymer containing the monomer gpichlorohydsin used st the treatment plant?
apichlorohydrin level in the polymer are as follows:

It yes, the polymer dose and the acrylamide

if yes, the polymer dose and the

tpichiorohydrin Level = 8 B
The epichioronydrin fevel provided on s form may be based on the polyme! manglaciorer’s certiicagon o on trdparty certification. Iif
the combination for product! of dese and monomer level for epichiorohydrin exceeds 0.01% dosed at 20 ppm for equivalent), 7t is & vioistion
of State primary drinking water standards per Rules 62.550.3102)(d) and 62.550.325(1] FA.L.

Folyner Dose = ° ppmn’

f... F O E
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+ 4o 1or Lonsecuuive PuDIG Water dystems that Treat Their Water
PWS idantification Mumder: l__iﬂﬁﬂ Sapsearn P4 wuy brars v
ater Co 1om D Yy

strnant Plant Name: !nil antown ¥ ny Suw Oun Dacoram 1}, 1R
ing MontYesr: ; Visd '*'W*_-‘ e

{f yes, the type of sequestrant, sequestrant dose, etc,,

®l5 any iron and manganess sequestrant ysed at the treatment plant?
are 3s follows:

Typs of Sequestrant (polyphosphats or sodium silicatel:
Saquestrant Dose {mgiL of phosphate as PO, or mgfl of silicate as $i0,)":

if sodium siiicate is used, the amount of added plus naturally eceurring silicate = mgh. a3 $i0,.'
W polyphosphate & vsed, the tolal phosphate apphed shall nol exceed 10 mghl 83 PO, per Recommended Standards for Water Works,”
which & incorporated by reference in Rule 62.555.330(3). FAL.: and if sodivm silicate is used, the amount of silicate added shall be imited
to 20 mgft a1 Si0, per “Recommended Standards for Water Works.®

' The amount of added plus naturally occurring silicate shall not exceed 60 mg/l as Si0, per “Rezommended Standards for Warer Works,®

which i3 incorporated by reference in Rule £2.555.330(3), F.A.C.

IV. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR

|, the undersigned leadichie! operator of . certify that, to the best of my knowledge
and belief, the information provided in this teport is 1rue and accurate.

Also, 1 centify 1hat the following sdditional operations records apolicable to this plant were prepared sach day a certified operator Stafted of
visited the plant during the reporting month indicated on this report and that these records will be maintained available for review at he piant
site for not less than five years:

& records of amounts of chg_rni:als used and chemical leed rates; .

® process performance records for coaguiation/floceulation (e.g., source water temperature. pH, turbidity, color, and alkafinity and process
effivent pH and afkalinity in addition 10 chemical feed ratest:

® protess performance records for sedimentation (e.g., precess effluent turbidity and sludge volume produced);

®  process performance records for filtration {e.g., process effluent turbidity and color, number of filters in service, filtration rates, unit filter
run volumes, head losses, length of filter runs, frequency of backwash, amount of backwash water used, duration of backwash, and

bachkwash raites)

®  process performance records for fime-soda ash sofiening (e.g., source water and process effluent hardness in addition to records for
eoagulation/flocculation, sedimentation, and fifirationt;

® process performance records for ion exchange softening (e.g.. feed and bypass flows, blend rate, and salt and brine used);

®  process performance records for reverse osmosis fe.g., feed. product, and brine Rows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and drine pH and conductivityl and

® process pyfiormance records for elecirodiajysis e.g.. polarity, feed temperature and total dissoived sofids, product conductivity and total

dissolved/ solide, dilute fow fate Ve, preccurse, pnd voltsfames!
[ /
CbadtA— _;;’w-d

Signaturd and Date

10/32/8% James Hewitt BO 3821
r/

Name and Certificate Number {please type or print)




ond for Consecutive Public Water Systams that Treat Thalr Water
Syrtam PWS Mactificaton Menber: 4430667

—Trostownt Fant Nonex - I
Reporting MonthYeer: %c #azz 2%?

* Rafer to Chapter 62.699, F.A.C, for plant staffing requirements. Class A plants must be staffad by a cortified oparator 24 hours per day for sewe
days per wask; Class B plants must be staffed by s cortified operator seven days par wesk; Clasy € plants must be staffed]visited by o certified
operalor seven days par wesk or al least six deys per wesk depending on the fype and capacity of trastmant at the plant; snd Class D plants s

" be visitedichacked by a cortified opsrator andfor water system representative ot least five days per waek. The one day per week Lhat & Class €
plant may not be staffedivisited should, if possidble, bs 2 day when the plant is not in operation; and the two days par week that o Class O plass
may not be wisited/checked should, if possibls, be days when tha plant is not in operation and should ba non-consecutive days if the plant is in
opstation s5x of seven days pa week

@'7: DR
. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION PN

Water System Name and PWS Identification Number, System Owner. System Type Service Connections to System

and Population Served b

® System
Name. Indiantovn Water Company PWS identification No.. 4430667
@ Systsm Owner
Name: Indiantown Company, Inc. Telephons No.: 361-597-2121
Address: 15851 S.W. Farws R3./P.O. Box 397 _
City: Indjantowvn Sute: FL. Zip Code: 34956
® System Type: X0 community; O non-transient non-community; D non-community: O tonseculive
- ®Number of Service Connections st End of Reporﬁﬁg Month; : / (g ?8
[
® Total Population Served by System at End of Reporting Month: WS Q‘/
-
Water Treatment Piant Name, Permitted Capacity of Plant, Plant Category and Class, and Plant Operators

® Treatment Plant

Name: Indiantovn Water Company Telephone No.. S61-597-2122

Address: 15851 S.W. Farms R4./P.0. Box 397

City: Indiantovn State: FL. Zip Code: 34006
®Permitted Mazimum Day Capacity of Plant: 1,296,000 god

®Fiant Category and Class per Rule 62.699.310(3), F.AL: 4-C
¢ Lead/Chief Plant Operator:

Name Certificate Number Class (A, B, C, or D) Dayist/Shiftis} Worked
James Hewitt 3821 B 5

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

Name Certificate Number Class (A, B. C, or D) Dayis)Shift(s) Worked
Dean Smiley 5715 B _g
i - - ul oo
Earl Maine 4644 D 5
L Dens e haisons 231¢- B o
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Syrtam PWS \dentification Number: __4430667

- Traatrant Pant Nams .
Repacting Month/Year:

e ——— d——p =Se 8 S S S b e S e S

e

o Reporting Month/Year:

and for Consecutive Public Water Systams that Trast Thelr Water

..Indiantown Water C

- %panz- =

¢ 7ol

778

O chioring dioxide
®Summary of Daily Water Treatment Oata for Reparting Month:

- ————

SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH
(T frler S F9F

O'Tm of Residual Disinfectant Maintained in Distribution System Sarved by Plant: D frae chiprine; O combined chiorine {chicramine);

{10

Lowest Residua! Residual Disinfectant in Distribution System Reported
- ‘ - Disinfectant Emergency
n?:;e P'i:ﬁ:uin %’:ﬂ:t;’z;::::h:: Concentration at{ Lowest Residual!  Number of In?:ances Lowest Residual fr
Month | Operation Plant [gallons) F"‘fy to Disim’e:t'a S Whers Residual Disin{ectant Abnormat
- Oistribution | Concentration a:|Disinfectant Measurements } Concentration at Total | Operating
System (mgit}* { Remcte Point | Taken at Total Coliform | Coliform Sampling Conditions
imgh ¥ Sampling Points Points (mglL}'
- V1 /7 | cév.0ec | 2.5 [0
2 /v | ¢94 05 | = < 0.4
3 1 /9 626 cce | 5.8 /-6
- Sy | 73 200 | 5.2 0.3
S 1 /7 Vi kMol - /.8
8§ | F3 | &eZ7 zec | 2¢C 2.7
- 1 \gc | 72l col A i
8 =/ | 22/, 0CC | 2o 03
- 8 |9 luszee | =2 /&
0127 58, 008 iZ Fvar
nilgy S37 CL¢ L2 A4
- 2 17¢ 23¢ 202 Y 2. &
W ixS | 748 oce 7. & 2.3
Wi o3 008 /< 2.
= B iy 332 coc N4 .2
2/ 858 0¢¢ LV 23
_ Nlgi | 9ogoce | £/ fo 2
18 2 59y £ 3. -4
Wloy | 93y 270 | AL A & o3
_ LR F5e_occ 3.9 2-7
DV | 795 gcc 2 2.2
2 | /g -2 aclC V17 D
— U A1 s poCC /¢ 2.7
n s £19 CCC YA 7202
BV /7 2€3, Z¢C £ C -
- % |t | 227 LIC [ L Z.2
D7 | /e a0 | oS 70
® |, 8 | je3goc | £S5 | 25
- 81,9 | 78r0cc 1 52 | £2 1
Page 3of 5
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Systam PWS \dentification Nurmber:

. Treatmant Plant Name: .___Tndiantown Water chnFS : i | et O T T ey 11 100

feporting MonthYssr: croler. L o i oy Foed 7 iy 0P
o 5 _oemmer e s o »

. A it . e ———

.

4430667 Seron hats Wiy e X
- I Tt ¥y

e e - ——a——

. ————— . — e t4 ' ML A [

Lewest Residual Residual Disinfectant in Distribution System Reported
. . Disinfectant Emergeacy ) -
o?'“‘:. ?l‘:::r:n %‘:::,Mp,zgz‘::h;: Concentration at towrst Residual!  Number of ln?tanm lcw.t.st Residual ?r Y
Month | Oparation Plant {gafions) Entry to Oisinfactant [ Whers Residual Disinfectant Abnomal
Distribution  {Concentration at]Disinfectanl Measurements | Concentration at Tota! | Operating
System Img/U* | Remote Point | Taken st Tota! Cofforn | Colform Sampling | Conditions | .
imgiLy' Sampling Points Points imgiL)! ’
Wi /9 | 795 00| 5.0 vy
A &4 & 4 2. £ _LY L
Total [XXXXXXX 55_ CI% 1 OXXXXXXXXXXKXXXXXXX XXXOXXXXXOXXX | XXXXXXX
Avg. [XXXXXXX S 0L OO0 X000 OOCCNXCOXXNXXXOXXOE XXXXXXXXXXXXXXX | XXXXXKX
Max. [ XXXXXXX ‘;r'_:-‘yl (oS NOOOCOUOOC XXXXONNN0NE] XXXXXXXXXXXXOCXXAXT XXXXXXXXXXXKXXX | XXXXXKX

S a1 any time the residusl disinlectant concenlration #t the enity 1o the distribulion Sysiem drops below the equivaient of 0.2 my/l of lree
availsble chlorine, immediately increase the chiorine dose uotil the residual disinfectant concentralion is al least equivalent (o 0.2 mgll of
free avalable chiorine and notily the Department or the appropriste ACPHU by wire or telephone within 24 hours pursuant 1o Rule 62

555.350(3), F.A.L.
P If at any time the residua! disinfectant concentration in the distribution System drops below the equivalent of 0.2 mgll of lfree aveisbie

thlorine, immediately increase the chiorine dose andlor flush appropriate portions of the distribution system until the residus! disinfectam
concentration is at least equivalent to B2 mo/t of free availabie chiorine and nolify the Department of the appropriate ACPHU By wire or

telephane within 24 hours pursvant 1o Rule 62.555.350(3), FA.C.

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

each year}

8ls any polymer containing the Monomer acrviamide used at the treatment plant?
level in the polymer are as follows:

If yes, the polymer dose anc the acrylamide

Polymer Dose = ppm* Acrylamide Leve! = g '}
T The acrylamide fevel provideq on this form may be based or the polymes manulaciurer's certilication or on thid-party ceslitication. It the
combination (or product/ of dose and monomer leve! for acrylamide exceeds 0.05% dosed at 1 ppm lor equivalent), it 15 § violation of State
primary drinking water standards per Rules 62-550.310i2)d) and 62-550.325(1), FAL.

®ls any polymer containing the mongmer gpichlorohydrin used at the treatment plant? {f yes, the polymer dose and the

epichlorohydrin leve! in the polymer are as follows:

tpichiorohydrin ievel = LY

Polymer Dose = ° ppm’
The epichiorohydrm level provided on s form may be based on the polymes manuieciurers certilication or an third-party certifcation. If
the combination for product) of dose and monomer level for epichiorobydrin exceeds 0.01% dosed at 20 ppm for equivalent), it is & violalion

of State primary drinking waler standards per Rules 62-550 310(2/d) and £2.550.32511) FA.C.

Paoe 4 of 5
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/ ey 101 LUNSECULIVE FUDLE N B1El dyslems that [TEdl Inen waim -

Systam PWS Weniification Number: 4430667
Treatment Plant Name: tndlantown Water Company recoes Doe: m"‘-’-’ﬁ%"
Reporting Month(Year: DS e 998 0P Asgacenon M. e |

®is any iron snd manganese sequestrant used at the treatment glant? 1t yes, the type of sequestrant, sequestrant dose. efc.,

sre a5 lollows:

Typs of Sequestrant (polyphosphate or sodrum sihcatel

Sequestrant Dose {mgfL of phosphate as PO, or mgfl of sificate as Si0,)°:

I sodium silicate is used. the amount of added plus naturally occurning silicate « mgh as 5i0,."
If polyphosphate is used, the total phosphate applied shall no! exceed 10 Mol &s PO, per ‘Recommended Standards for Water Works,®

which is incorporated by reference in Rule 6255533003, FAL.; and if sodivm sificate is vsed, the amount of silicate added shal be imited

to 20 mg/l #s Si0, per "Recommended Standards for Water Works.”
' The amount of aoded plus paturally occurring siicate shall aot exzeed 80 mg/l as Si0, per "Recommended Standards for Wacer Works.®

which is incorporated by reference in Rule 62.555.330(3), FAL.

IV. STATEMENT BY LEADICHIEF WATER TREATMENT PLANT OPERATOR
}, the undersigned leadichie! operator of
and belief, the information provided in this report 13 true and acturate.

- Alsp, ) certify that the following additiona! operations records applicable to this plant were prepared each day a certified operator stafled o
visited the plast duting the reporting month indicated on this report and that these records will be maintained available for review at the plant

site for not less than five years:
® records of amounts of chemi:ajs used and chemical feed rates:

prozess performance recerds for cosgulation/flocculation (e.g. source water temperature, pH, webidity, cofor, and alkafinity and process
sffluent pH and alkalinity in addition 1o chemical teed rates!:

® process performance records for sedimentation fe.g., process effluent turbidity and sludge volume producedt;

. certify that, to the best of my knowledge

process performance records for filtzation le.g., process effient turbidity and color, number of filters in service, filtration rates, it filter

[
cun volumes, heag losses, length of filtes runs, frequency of backwash, amount of backwash water used, duration of backwash, and
backwash rates);

® process performance records for limesoda ash softening {e.g. source water and process effiuent hardness in addition to records for

toagulation/floctulation, sedimentation, ang filtration;

e process performance records for ion exthange softening {e.g., feed and bypass flows, dlend rate, and salt and brine used);

®  process performance records for reverse osmosis e.g., feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity: product pH and conductivity. and brine pH and conductivity), and

®  process pesformance records, for electrodialysis le.g.. polarity, feed temperature ang total dissolved sofids, produt conduttivity and total
disealved solide dilyte fip mabkeun, sressurer, pad velcizmpsl

James Rewitt B0 3821
Name and Certificate Number {please type 6r print)

Signatugé and Date

Page 5 of S
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ond for Consscutive Public Watsr Systems thet Treat Thair Water
Systam PWS Wentification Number: 4430667

- _tmmm...ﬁwwg——*-—
Raporting Moat\Year: _ANOVEN ber,

—— r — —— - crm— w——

* Refar to Chaptar 62-699, FA.C, for plant staffing requirements. Class A plants must be staffed by o cantified operator 24 hours per day for sewe
days por waek; Class 8 plants must be stalfed by a cortified operator sevan days par week; Class C plants must be staffadivisited by » cortified
— aperator saven days per wesk or ot least six days per wask depending on the type and capacity of trsatment ot the plant: and Cless D plants e
be visited/chacked by & cantifiad oparator andlor water system representative ot loast firs days par wask. The one day per wesk that # Class T
pisnt may nof be statfadivisited should, if possible, be a day when the plant is pat in oparation; and the two days per weak that o Class O plant
asy not be visitedichecked should, if possible, ba days when the plant is not in aparation and should be non-consacutive days if the plant is in
eperation six o ssven days per waek. ]

L GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION
Water System Name and PWS Identification Number, System Owner, Svstem Type Service Connections to System, and Population Served by

- #System
Name: Indiantovn Water Company PWS Identification No: 4430667

_ ® System Owner
Name: Indiantom COlpany, Inc. T.]cphon' No.: 561-597"2121

Address: 15851 S.W. Farws RI./P.0. Box 397
City: Indiantowvn State: FL. Zip Code: 34956

@ System Type: X0 community; O non-transient non-community; O non-community; O consecutive
- ® Number of Sarvice Connections at End of Reporting Month: -/ ég 9_53
oTotal Population Served by System at End of Reporting Month: T T

Water Treatment Plant Name Permitted Capacity of Plant, Plant Cateq

ory and Class, and Plant Operators

®Treatment Plant

Kame: Indiantovn Water Company . Telephone No: 561-597-2122
Address: 15851 S.W. Parws RI./P.0. Box 397 _
- City: Indiantown State,. FL. Zip Coge: 34956
ePermittes Mazimum Day Capacity of Plant: 1,296,000 gpd

- ®Plant Category and Class per Rule 62-699.310(3), FACL: 4-C
®Lead/Chie! Plant Dperator:

- . Name Certificate Number Class (A, B. C, or D} Dayls)/Shiftis] Worked
James Hewitt 3821 B 5

—_ oDther Certifisd Plant Dperators (attach sdditiona! sheets if ngcessary):

Name Centificate Number Class (A, 8, C, or D) QayisiiShift(s) Worked
— _Dean_Smiley 5715 B 2
Earl Maine 4644 D S
- Do Sebouscas o S IE P =

ke,
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- /.n‘ for Consscutive Public Watsr Systams that Trsst Thelr Watet
Syrtam PWS ldentification Number: __ 4430667

..Indiantg
”

n Water Cosp

- -,

e Raporting Month/Yesr M[Z‘/g/; /P28

I SUMMARY OF DALY WATER TREATMENT DATA FOR REPORTING MONTH

# Type of Residual Disinfectant Maintained in Distribution System Sarved by Plant:

/fm choring; © combined thiorine [chloraminel;

0 chiorina dioride
- ®Summary of Daily Watar Treatment Bata for Reporting Month:
_ Lowsst Residual Residual Disinfectant in Distribution System Reported
. ; Disinfactant ‘ Emergency
?.;, ,:inurs- 2,:.’:: m; ﬂd ﬁm:h; d Concentration at]towest Residual{ WNumber of Instances Lowest Residual of
_ :ﬁo:nh np:::ti.:n H:rm rlaga:co:sl Y Entry 1o Disinfectant Whera Residual Bisinfectant Abnorma!
Distribution  {Concentration #1{Disinfectant Measurements | Contentration at Total! Operating
System {mgiL)* | Remcte Point | Taken at Total Cofiform Cofiform Sampling | Conditions
imgLy Sampling Points Paints (mglLy'
- TV /9 | &57000 | 2.5 2.5 Z.. Z:#
2 1Y QA D02 35 Y4 '
~ 3 |25 &/5 D00 35 /5 -
/7 692020 | 35 yA%
S |z £S5/, 900 g5 ./ 7
- A $93 000 | J2 2.5
1 1 A Ao, 922 =Y L7
8 | /6 &8 oo | /.2 26
- 8 | /7 Z3¢.200 | 3.5 A,
Wl /g 62729000 L& ik
_ Nize oo o2 | 3.4 /.0
2 3 /e G220 | 3.9 /2
BWlze | €% qoo | /0 .Y
- Mlz¢ | £728.000 | £0 2.7
Bl s2 292 000 .S 2.9
8| /6 &3 00v L3 2.3
- V| /7 | Dsr..200 s 23
Wl ye | 207 000 | 20 2.2
_ 18 | £ | Fo6 200 A 2.2
R4S | £33 002 | 47 )
RN 4 | s78 022 | £.5 2.3
- 2 /7 7v8. Q902 2. Y 2.3
DV | 798 . 00¢ | 28 2.v
A | /6 728, 250 Pl 2.2 A ~.3
= B | 42 | vy o0 P 2.7
%) 435 V6099008 | 22 9.2
a1 /¢ | 79000 | L€ 2.2
- B\ /6 | 223,000 | /.S 2.3
BNV s8 | 747 000 | 27 2.
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and for Consecutive Public Water Systems that Traat Their Water
System PWS Mentification Nurmber: 4430667

_ Treatment Plant Nems:_ Indiantown Water Company S oo o= -mm—'“—"m
Aagorting Mol _____Asopcmber, /278 e | e
Lowest Residual ~ Residuat Disinfactant in Distribution System Reported
. . . . Disinfectant | _ o o o” o e nmn ov ] _j Emergancy
Day | Hours (::anm; dd ﬁm:h:ﬂ Concentration atllowest Residual]  Number of Instances Lowsst Residual o
of the} Plant il B9 ':" " ;“ | Y Entry to Disinfactant .~ Where Residual . Disinfectant Abnorrpal
Month) Oparation | - Flaet alons Distribution | Concentration at[Disinfectant Measuremants | Concontration at Total | Operatirg
e s | System (mgil® | Ramote Point | Teken st Total Cofform | - Cofiform Sampfing | Conditions
S 1 b wmgrst . | Samgling Points Points Imgl)'
w1/ | . $2900d 79 ¢
é@ —
Total | XXXXXXX ;/ Z?Z QQQ XXXXXAAXXXX | XXAXXXXX XXX XXXXXXXKOOOOO(X ] XXXAXXX
A, (KXKKKE] 799, 9o | RXXXKXKXKXX [ XXXXXOXXXXX| XXXXXXXXXXXXXXXXXX] XXXXXXXXXXXXXXX] XXXXXXX
Max. jXXXXXXX 99//&00 XXX OO0 X0000000C0O0ONNEE XXONXXXXXXXXXXXX | XXXXXXX

T at any ume The residval disinfectant conceniration a1 the eniry fo the distribution sysiem drops below the equivalent of 0.2 mgfl of lree
available chiorine, immedistely increase the chorine dose until the residua! disinfectant toncentration is at Jesst equivalent to 0.2 mgll of
free available chiorine and notify the Department or the approprizie ACPHU by wire or telephone within 24 hours pursvant to Rule 62-
555.350/3), F.A.L.

* X ot any time the residval disinfectant concentration in the distribytion sysiem drops below the equivalent of 0.2 mg/l of free available
chiorine, immedistely increase the chiorine dose andlor flush appropriate portions of the distridution system vntif the residual disinfectant
concentration is at least equivalent to 0.2 mg/L of free available thiorine and notify the Department or the dppropriste ACPHU by wire of
telephone within 24 hours pursusnt to Rule 62.555.350(3), FA.L.

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

EPICHLORDHYDRIN, AND/OR IRON AND MANGANESE SEQUESTRANT icomplete 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
leve! in the polymer are as follows:

Polymer Dose » ppm* Acrylamide Level « %
*" The acrylamide leve] provided on this form may be based on the polymer manufaclurer's cerufication or on thirdparty certification. I the
tombination {or product! of dose and monomer level for acrylamide exceeds 0.05% dosed at 1 ppm for equivalent), it is & violation of State
primary drinking water standards per Rules 82-550.31002)(d) and 62.550.3251), FA.L.

®ls any pulymer containing the monomer gpichlorohydrin used a1 the treatment plant?
epichiotohydrin lavel in the polymer are as follows:

if yes, the polymer dose and the

Folynwr Duse = ppm’ Epichiorohydrin Level - % ”:l
The epichiorohydrin level provided on this form may be based on the polymer manuidcturer's certilicalion of on Uird-party cerliicalion.
the combination for product) of dose and monomer level for epichlorohydrin exceeds 0.01% dosed at 20 ppm for equivalent), it is & violation
of State primary drinking water standards per Rufes 62.550.31012)fd) and 82.550.325(1), FA.L.

Pace £ ¢f 5
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Public Water Sysiems wies -

,"l and tor Conseculive i
Systen PWS identification Number: r__g_u_o_g_g
Raparting MonihfYear: NoVenmber . L 295 OP Aapteation Mo TS

@ls any iron and manganese sequestrant used at the treatment plant? If yes, the type of sequestiant, sequestrant dose, eic.,
we as lollows:

Type of Sequestrant {pelyphosphate o sodium silicatel:
Sequestrant Dose (mgh. of phosphate as PO, or mgil of siticate as S0,

If sodium slicate is used, the amount of added glus naturally occuiting sihicate = mgll as S0,
I polyphosphate is wsed, Ihe 1otal phosphate spplied shall not exceed 10 mg/l as 0, per ‘Recommended Standards for Water Works,”
which is incorporated by reference in Rule 52.555.330/3), FAL.: and if sodium sicate is used, the amount of silicate added shall be Limited
10 20 mgft as Si0, per “Recommended Standards for Water Works."
' The amount of added plus naturally occurring silicate shall not exceed 60 moll 2 $iD, per “Recommended Standards for Water Works,*
which is incorporated by reference in Rule 62.555.330i3), FAL

V. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT DPERATOR
, certify that, 1o the best of my knowledge

J, the undersigned leag/chiel operator of
and belie!, the information provided in this report 1§ true and accurate.
ared each Gay & certified operator statfed of

Also, 1 certify that the following additional operations tecords applicable 1o this plant were prep
visited the plant during the reporting month indicated on this report and that these records will be maintained available for review at the plant

site for not less than five years:

® rarords of amounts of chemicals used and chemica! feed rates:

® provess performance recocds for coagulationiflocculation fe.g., source water temperatute, pH, 1wrbidity, colar, and alkalinity and process
efflvent pH and alkalinity in sddition 10 chemical feed ratesh;

® process performance records for sedimentation le.g. process eMfiuent turbidity and sludge volume produced);
process performance records for fillration {e.g., process pffluent turbidity and color, number of filters in service, filtration rates, unit filiet
run volumes, head losses, fength of filter runs, frequency of backwash, amount of backwash water vsed, duration of backwash, and
backwash ratesh

® process performance records for lime-soda gsh softening le.g. source wale! and process effluent hardness in addition 10 records for
coagulationiTlocculation, sedimentation, ang filtrationy;

@ protess performance records for ion exchange softening le.g., feed and bypass fows, blend rate, and salt ang brine used);
process performance records for reverse asmosis le.g., feed, praduct, and brine tlows: feed pressure, temperature, pH, conductivily, ané
turbidity; product pH and conductivity, and brine gH and conductivityl and

® process performance records for electrodialysis (e.g.. polarity, feed temperature and 1013 dissolved sohids. product conductivity and total

o, orescurse, end veltslampel,

solife didute fow rage? brine mak

digenly

James Hewvitt BO 3821
Name and Certificats Number lplease type or print}

Signplure and Date

Page S50f §
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® Refer o Chapter 62699, FA.C. for plant staffing requirements. Class A plants must be statfed by o cartified operator 24 hours per doy for e
days per wask; Class B plants must be staffed by s cartified operator seven days par work; Class C plants must be staffed)visited by a cortified
operator sevan days per wesk or at least siz days per week depending on the type and capacity of traatmant at the plant; snd Class O plants s
de visitedicheckad by & cortifind oparator andlor water system representativa t laast fiva days per wesk. The om day Der wesk that # Class £
plant may nof be statfadivisited should, if possidle, b & day when the plant is net in oparation; and the two days par week that o Class D plae
may not be visited/chacked should, if possible, de days when the plant is not in operation ang should b non-consecutive days if the plant is
oparation Six of seven days par waek,

. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT iNFORMATION

Water System Name and PWS identification Number, System Svstem Type Service
System’

Conrections 1o System, _and Population Served B

o System
Name: Indiantowvn Water Company PWS Identification No- 4430667
®System Qwner :
Name: Indiantown Company, IncC. Talephone No.: 561-597-2121
Address: ___ 15851 S.W. Farws Rd./P.0. Box 397
City: Indiantovn State: FL. Zip Code: 34956

@ System Type: 10 community; O non-transient non-community; O non-community; D consecutive

® Number of Sarvice Connections at End of Reporting Month:

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

Warer Plant Name, Permitted Capacity of Plant, Plant Catecory and Class, and Plant Operators

@ Treatment Plant

Name: - _Indiantovn Water Company _ Telephone No. 561-597-2122

Address: 15851 S.W. Farms R4./P.0. Box 397

City: Indiantovn State: FL. Zip Code: 34950
® Permitted Mazimum Day Capacity of Plant: L. 296,000 gpd

#Plant Category and Class per Rule 62.699.310(3), FAL: 4-C
olead/Chie! Plant Operator:

Narme Certificaie Number Class (A, 8, C, or D} Dayis)iShiftis) Worksd
James Hevitt 3821 B S
@ Qther Certified Plant Dperators {attach additiona! sheets if necessary):
Name Certificaie Number Class {A, B. C, or D} Day(s)/Shiftls! Worked
Dean Smiley 5715 B 2
m L ap ol
Earl Maine 4644 D S
D‘ A ;T L Lﬂ oy 52 S_L(Q B 5
Page 2 of §
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ang 10f LONSBCULIVE FUDUC WaLsr dystams thet Treat Their Water :

PWS Menification Muber: i__y_aagm
a .

£ v P . Ipd [ptown Mater Gospany = — | pente T T bl
S g Reporting WonthYesr: ___ AEC S7 bl 4 _ _ B L o e s m—
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— o — — —tr

. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH

o Reporting MonthYear: 0565»7_/&!/, /998

®Type of Residual Disinfectant Maintained in Distribution System Seived by Plaat: D free chioring; O combined chiorine (chicraminel;
O chloring dioxide

o Summary of Daily Water Treatment Data for Repr:cr!ing Month:

Lowest Residual] Residual Disinfectant in Distribution System Reported
: . Disinfectant ' Emergenty
B o?::e PT:::’:“ E:::‘::‘;{:;g::?d Concentration at}lowest Residual] Number of Instances Lowest Residual or
vonth | Doeration Plant [gallons} Y :Enl'ry to Disinfectant | Whete Residual Disinfectant Abnon!ﬂ
P gele Distribution  {Concentration a:{Disinfectant Measurements | Concentration a1 Total; Operating
B System ImgfL)® | Remcte Point | Taken at Total Coliform | Coliform Sampling | Conditions
imgfL)' Sampling Points Points ImgiLy'
_ V1 /6 | g7% 000 | 0O 9 .<f
20/ |\ 720,000 | A5 C.a
Sl g8loce | 2.5 2.2
-~ "5 | &% o000 | 2.7 2.7
5 | +5 | g8 20 | A3 /%
6 |1 | €95 C0C | 2L 29
- 11 | Zroee | 2.5 o NA
81 /S V £95000 | 70 6
_ S| /F g9 000 | /.Y R
W1/ | £23 ¢00 | /& oS
N1/ | 703 o000 | 20 oy
- Rl /6 | Zocoee | 4.5 o.v
BWi/3 gwe ppoe | /.7 Q.
Wl L7 apd | L5 26
= B 1/3 |gvs aoo | +.5 2
1 | eSfoow | 22 26
V135 |\gsipee | 27 A%
- Bl 5 | g9 poo (| 20 28
LR VA 2 Ly 0 {20 O ¥
_ Dy | 21y POpo | LS 2.3
N1y | 779 p00 | e C 6
2 | /¢ Zvy poo | 2.7 O
- BDNVA7 | 733000 | 2.5 26
Nl/s6 | 223 ppo | 20 2 ¥
% |sg | 7257 po0 | 2.5 o
- Blsf \eXHooo | DS 2.7
1,2 |agZgoce 3C e
¥ 7 | 778 goo | 2¢ 0.9
- Bl,7 1735 p00 | &35 K] V4 O- £
- Page Jof 5
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- S N L . ims siwws tiwss bEeuB) w
Pt Nomee . Indiantovn Water ny sasi | ek Dl
Ny 7777 O 5 W .
. e e = er = e e el e e e e . PR R DOPY
Lowest Residual Residuat Disinfectant in Distribution System Reported
. . Disinfectant ' Emergency
D'I" P'I{wt“' %}’::‘::l;':g;l::h: J Conzentration at[lowsst Residual] Number of Instances Lowsst Residual of
:: “; o an rm Plant fgallons) ' Entry 10 Disinfectant Where Residua! Disinfectant lbnnm.u!
anth| Cperation Distribution  [Concentration at{Disinfectant Measurements | Concentration at Total t Operating
Systom {mgii® | Remote Point | Taken at Tota! Coliform |  Cofiform Sampling Conditions
S imgh! Sampling Points Points {mght)'
W /3 | g82.000 | 7% 0.7
N |7 1 £92. 200 | A& 2.2
Total [XXXXXXX{ - /Ja/l coe XAXXXLAXAXXL | XXXXXXXALXX X XXXLLXLAAXXAX T AXXXAXX
Ryg, [ XAXXXXX 7&;7 20 TO000O0O00O0 T O0OOOONEEE] XXX XXXE XXXXXXXXXXXXXLX ] XXXXXXX
Max. IXXXXXXX _1?/0?1 OO | XXXXXXXXAXX XXOXOXNXXXXXXX] XX XXXXXXXXXOCOOOK] XXXAXXXKXXXXXXXX] XAXXXXX

I a7 any lime [he 1esidual Gisnieciant conceniration &0 the enlry Io the disiiidulion sysiem drops below the pquivalent of 0.2 mg/l of Iree
available chiorine, immediately incraase the chiorine dose until the residval disinfectant conceniration is at Jeast equivalent to 0.2 mgl of
free available chorine and notify the Department or the appropriste ACPHU by wire or teleghone within 24 howrs pursuant to Rule 2.
55535003, FAL.

' If af any time the residval disinfectant conceniration in the distribution system drops below the equivalent of 0.2 mgll of free avalable
chiotine, immediately increase the chiorine dose andfor flush appropriate portions of the distridution system until the residual disinfectant
concentration is at feast eguivalent 1o 0.2 mg/l of free available chiorine and notify the Department or the sppropriste ACPHU by wire of
telephone within 24 hours pursuant to Rule 62.555.350(3), FA.C. -

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

sach year

®ls ary polymet containing the monomer acrylamide used at the trzatment plant? A} & I yes, the pelymer dose and the acrylamide
level in the polymer are as follows:

Polymer Dose =

ppm*

Acrylamide Leve!

%I

J

" The acrylamide level proviged on Iis form may be based on ihe polymer mahwlacturer's cerufication or on thirdparty certification. If ihe
combination for product/ of dose and monomer fevel for acrylamide exceeds 0.05% dosed at 1 ppm lor equivalentl it is a violation of State
primary drinking walter standards per Rules 62-550.3102)(d) and 62-550.325(1), FA.L.

®ls any polymer containing the manomer epichiorohydrin used at the treatment plant?

epichiorohydrin level in the polymer are 3s follows:

If yes, the polymer dose angd the

Fuiynwr Dose =

L

pom

tpichicronhydrin Level

":

¥ The epichiorohyarn level provided on this form may be based on ihe polymer manufaclurer's cerlification or on third-party certfication. If
the combination for product] of dose and monomer level for epichlorobydrin exceeds 0.01% dosed at 20 ppm for equivatent), it /s & vioiation
of State primary drinking water standards per Rules 62-550.310(2/d) andt 62.550.325(1), FA.L.

Page4u{5“q
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fwporting MontNYsor:

ysiam PWS \entification Nurber: 1 ' 'fnnm%

Trastmant Plast Name: tndfantovn Water Company
M 199 & wu-::h.: u;'“'&":n;

®l5 any iron and manganess sequestrant usad 3t the treatment plam? AdD If yey, the type of sequestrant, sequesirant dose, eic,

are 23 follows:

Typs of Sequestrant (polyphosphate or sodwm silicated:
Sequestrant Dosa imglL of phosphate as PO, or mglL of silicate as 5i,)°:

N sodium silicate is used. the amount of added plus naturally eccurring silicats mgll. s Si0,.'
U polyphasphate is vsed, the total phosphate applied shall aot exceed 10 mglt #s PO, per Recommended Standards for Waler Works,”
which is incorporated by reference in Rule 62.555.330(3), FA.L.; and if sodium silicate is used, the amount of silicate added shall be limited

to 20 mg/l as 5i0, per “Recommended Standards for Water Works.®
' The amount of added plus natwally octurring silicate shall not raceed 80 mg/l 3s Si0, per “Recommended Standards for Water Works,”

which &5 incorporated by reference in Rule 62-555.330/3) FAL.

IV. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR

|, the undersigned leadichief operator of"-—’ S . . centify that, 1o the best of my knowledge

ang befief, the information provided in this report is true and accurate.

Also, T certify that the follewing additional operations records applicable to this plant were prepared each day a tertified ope:ator statfed of
visited the plant during the teporting month indicated on this 1eport and that these records will be maintained available for review at the plant

site for not less than five years:

& records of amounts of chemicals used and chemical feed tates: .
process performance records tor cosgulation/floccutation {e.g.. source water temperature, pH, turbidity, color, and alkafinity and process

.
effivent pH and alkalinity in addition 1o chemical feed ratesj;

® process performance records for sedimentation le.g., process effluent turbidity and sludge velume produceds;

® process performance records for filtration fe.g., process effluent twibidity ang color, number of filters in service, filiration rates, unit filter
tun vofumes, head losses, length of filter runs, lrequency of backwash, amount of backwash water used, duratien of backwash, and
backwiash tates);

® process performance records for lime-soda ash softening fe.p., source water and process effluent hardness in addition 1o records for

cosqulation/Nocculation, sedimentation, ang filtration);
® process performance records for ion exchange softening le.g.. feed and bypass flows, blend rate, and salt and brine ysed):
process performance records for severse osmosis [e.g., teed. product, and brine flows: feed pressure, temperature, pH, conductivity, snd
turbidity: product pH and conductivity. and brine pH and conductinty); and
4'
. polarity, feed temperature and 0tal dissoived solids, product tonduttivity and totak
preszurer, and yaltslamasl

®  procesy/performance records for dlectrodialysis {
disenlfed yolide, dilute Tiow rate, by

/-12-5% James Fevitt BO 3821
Name and Certificate Number {please type or print]

Signgture and Date

Page 5 of §
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and for Consecutive Public Water Systems that Treat Their Water
Systam PWS Mentification Nurber: 4430667

—Troatment Plant Namez . ny g
Reporting MontNYear: N L Rr N 4

* Refer to Chapter 62.698, F.A.C. for plant staffing requirements. Class A plants must be staffed by a cortified oparator 24 hours per day for semm:
days per weak; Class B plants must be staffed by a cartified operator seven days per waek; Class C plants must be staffed)visited by s cortifiad
operator seven days per waek or ol least six days per week depending on the type and capacity of trestment a? the plant; snd Class O plants et

* b visited/checkad by 3 cortified operator andlor water Systam representativa ot lsast five days par wesk. The ons day per wesk that & Class C
plant may nof be staffsdlvisited should, if possible, be » day when the plant is pot in operation; and tha two days par week that a Class D plac
may not be visited/checked should, if possibie, be days when the plant is not in operation and should be non-consecutive days if the plant is in
oparation six or saven dsys per wek.

L. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System Name and PWS identification Number
System’ -

& Systsm
Name: Indiantovn Water Company PWS identification No.: 4430667

_System Owner. Svstem Type, Service Connections to System, Population Served by

@ System Dwner
Name: Indiantowvn Company, Inc. Telephone No: 361-597-2121

Address: 15851 S.W. Farms RE./P.0. Box 397 _
City: Indiantovn State: FL.. Zip Code: 34956

o System Type: X0 communily; O non-transient non-community; O non-community; O consecutive
® Number of Service Connections at End of Reporting Month: . ] 28 N

®Total Population Served by System at End of Reporting Month: o P75
o r

® Treatment Plant

Name: Indiantovn Water Company ' Telephone No: 561-597-2122

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

City: Indiantown State: FL. 7Zip Code: 34956
o Permitted Maximum Day Capacity of Plant; 1,296,000 gpd

®Plant Category and Class per Rule 62.639.310(3), FAL: 4-C
®LeadiChief Plant Dperator:

Nome - Certificate Number Class (A, B, C, or D) - Dayls)iShitt(s] Worked -
James Hewitt 3821 B 5
® Dther Certified Plant Operators {stiach additional sheets il necessary):
Name Certificate Number Class (A, B, C, or D - DaylsiiShiftis| Worked
Dean Smiley ' 5715 B 2
S & -
Earl Maine 4644 D 5
Do Oibhvsceo: XL B =
Page 2 0f 5

(U




*

and for Consecutive Public Water Systems that Traat Their Water

Systam PWS Identification Number: __ 4430667

- Trastment Plont Nams: -
fReporting MonthYear:

e — - ——— e L i o — . — o — it o«

£79

-...Indiantovn Water Company -_ -
.7;7/0(&4/’}/_/

faviune Sy Une Qe W ol i
Copapies Fuptc Vrpur Pryyms
o e e I T Wy
EMective Ome: December 19, 1904

DEP Appicstion Ne.: :
e ~—— et vy OER

Ld

——— . — 4

SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH

Lj;ﬂ.ax./;‘/}/ > /?7"?

e Reporting Month/Ysar:

®Type of Residua! Disinfectant Maintained in Distribution System Sarved by Plant: © free chiorine; O combined chiorine {chioraminel;

O chlorine dioxide

o Sunmary of Daily Water Treatment Data for Reporting Month:

(11

e ' Lowest Residual] .~ - Residual Disinfectant in Distiibdtioﬁ System | Reported
: ' s e Disinfectant 5, - o Emergency
o?:; PT::r?n %:’::: :':l::hi::h:: Concentration at|Lowest Residual|  Number of Instances Lowest Residual or
Month | Operation Plant gallons] Fnlfy to Disinle:l'ant 1 Where Residual ‘Disinf_ectant Abnorrf\al
: Distribution  |Concentration at |Disinfectant Measurements | Concentration at Total | Operating
System {mgit]* | Remote Point ‘| Taken at Total Coliform | Coliform Sampiing | Conditions
) {mgl)" Sampling Paints Points (mgfL)'
VUV /7 1 7230 000 | Ay 2.5
2 | /S5 | £79 200 2.5 22
S /6 | 7 o028 2 2.
Vv 1 48 | 762 o0 | 2.5 2.2
S\ sy 1 HEo. Q08 R 2.3
6 15 | 475 poo | 22 2.2
' 1 /5 | 72 208 I 2.6
8 | 75 | 685 208 3.0 2.5
S |s6 V483 ooo s i
W\ /8 ) 7Sy 0220 3.0 2.4
Nl | 200,002 | £5 yav;
W\, 8 | Z/o Q00 o, 2.
13 _/é 7_457 272 _//' 6 2.7
Ml | TSy, o020 | TS 2:2
LI S 703 oo = (7
6| 45 | H9i5, D20 £5 23
V1/6 | 263 000 | 20 A
Blzz | Z7Zs,000 | 73 27
WlyZ | 788 oo 4 2.5 :
X ¢ 268 poo ) 20 2. < 2.5
B V17 | THE ool | 2R 227
2 {5 | 272 o0 | 20 2.5
B e 7. Jj’;?; 02 A< 2-6 .
BN A | SForgoo . 5 -5
B | A 752 200 | 2o 2.z
% | /6 218 a¢e | 2/ X
2| s¢ ZAS, O < 5 23
8\ 7 728,000 | 2 75
(I WL 737 222 | & 23
Page 3 of §
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oy vy M98 Pl L Sy f T Z I — i D.”.:-“::.._______muuun 3
Lowest Residus! Residual Disinfectant in Distribution System Reported |
i . Disinfectant ' - e Emergency | -
Day “m"s. 0‘,:,": m:r:!dﬁ:;:t:d Concentration at{lowest Residual] Number of Instances Lowsst Residual o :

i oﬂm " 'P: ' ¢ igallons] Y Entry to Disinfectant Where Residual  Disinfectant Abngrmal

Month| Gpeation an Distribution | Concentration at|Disinfectant Measurements } Concentration at Total| Operating
System (mg/d® | Remote Point | Taken st Total Cofiform | Cofiform Sampling | Conditions ;
' imgL)t Sampling Points Points imglt)' 1
W | 4 | Zyo ooo 7./ 2.6 ;
NN\7 | 777 20 | 25 2.9 |

Total | XXXXXXX ;';" jyz O XUXXXXXXXAX [ XAXXXXXNXXX XAXXAXXXXXXXXAN] XXXXXXX

Avg [XXXXXXX] 77 7 9 " 5 55 | XKXXXXXXXXX] XXXXXXXXXXX] XXXXXXXXXXXXXXXXXX] XXKXXXXXXXXXXXX | XXXXXXX

Max, | XXXXXXX 'f‘j,‘ T XOOOOOOOCEE OO0 XXX XIOOXXXXXXXK] XAXXAXX XXX XXX | XXXXAKX

¥ If ar any time the residual disinfectant concentration st the entry 10 the disiribution system drops below the equivalent of 0.2 mg/l of free
available chiorine, immediately increase the chiorine dose until the residual disinfectant conceniration is al least equivalent to 0.2 mg/l of
free available chlorine and nolify the Department or the appropriate ACPHY by wire or telephone within 24 hours pursvant 1o Rule 62-
555.350(3), FA.C.

Y If af any time the residual disinfectant concentration in the distribution system drops below the equivalent of 0.2 mg/l of free svailable
chiorine, immediztely increase the thiorine dose andfor flush appropriate portions of the distribution system untl the residval disinfectant

concentration is af least equalenr to 0.2 mg/l of free avalable chlorine and notify the Department ar the appropriate ACPHU by wire or
telephone within 24 hours pursuant to Rule 62-555.350(3), FA.C.

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

EPICHLOROHYDRIN, AND/GR IRON AND MANGANESE SEQUESTRANT {complete this part only for the reporting month of December
each year)

®ls any polymer containing the monomer acrylamide used a1 the treatment plant?

it yes, the polymer dose and the acrylamide
leve! in the polymer are as follows:

Polymer Dose =

ppm* Acrylamide Level = % ]
The acrylonude level provided on this form may be based on the polymer manufacivrer’s ceriiiication of on third parly ceriification. i the

combination for product/ of dose and monomer level for acrylamide exceeds 0.05% dosed at | ppm (or equivalent), it is & violation of State
primary drinking water standards per Rules 62-550.310(2)fd) and 62.550.325(1), FA.C.

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

it yes, the polymer dose and the
epichlorohydrin fevel in the poclymer are as follows:

Folynwt Uosy =

ppm* tpichiorohydrin Level = LY

The epichiorahydrin level provided on this form may be based on the polymer manufaclurer's cerufication of on third-garty certification. If
the combination for product/ of dose and monomer leve! for epichlorohydrin exceeds D.01% dosed at 20 ppm for equivalent), it is & violation
of State primary drinking water standards per Rules 82-550.310(2){d) and B2.550.325{1) FA.L.

Page 4 of §
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. Farm Thw: wixon R, 1 w.

suu iUl LUNMELULIYE FuuLe Tvaiel dysiems thatl lreat Their Water

Sanierne v Ve Qroung Wng gy tgy
Systam PWS identification Number: l__ss;mﬁﬂ Serssoamy hgec Wey dreyve gt
Traatment Plant Name: Ind{antown Water Company R m_%‘?"
. - 14 .:
Reporting Month/Year: Brvieicy . 277 S e
®ls any iron and manganese sequestrant used at the treatment plant? If yes, the type of sequestrant, sequestrant dose, ete.

are a3 follows:

Typa of Sequestrant {pelyphosphate or sedium silicate):

Sequestrant Dose Img/L of phosphate as PO, or mglL of silicate as 5i0,)°:

if sodium silicate is vsed, the amount of added plus naturally occurring silicate = mgfl as Si0,.'

T polyphosghate is used, the latal phosphale appiied shall nol exceed 10 mg/l as PO, per ‘Recommended Standards for Water Works,”
which is incorporated by reference in Rule §2.555.3303), FAL. and if sodivm silicare is used, the amount of silicate added shefl be limited
to 20 mg/l as Si0, per *Recommended Standards for Water Works.”

' The amount of added plus naturally occurring siicate shafl not exceed 60 mg/l as Si0, per “Recommended Standards for Water Works,*

which is incorporated by reference in Rule 62-555.330(3) F.A.C.

V. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR

i, the undersigned leadichiel operatos of . certify that, to the best of my knowiedge
and belief, the information provided in this report is true and accurale.

Also, 1 certity that the following additional operations records applicable lo this plant were prepared each day a certified operator staffed or
visited the plant during the reporting manth indicated on this report and that these records will be maintained available for review at the plant
site for not less than five years:

® records of amounts of chemicals used and chemical feed rates;

-

® process performance records for coagulation/flocculation fe.g., source water temperature, pH, wrbidity, color, and alkalinity and process
effiuent pH and alkalinity in addition 1o chemical feed razes);

pracess performance records for sedimentation le.g., process effluent turbidity and sludge velume produced);

@ process performance records for filtration fe.g., process effluent turbidity and color, number of filters in service, Fltration rates, unit filter

run volumes, head losses, length of filter runs, frequency of backwash, amount of backwash water used, duration of backwash, and
backwash rates);

process performance records for lime-soda ash softening {e.p. source water and process effiuent hardness in addition to records for
coagulation/fiocculation, sedimentation, and filtration);

process performance records for ion exchange softening fe.g., feed and bypass flows, dlend rate, and salt and brine used):

process performance records for reverse osmosis le.g., feed, product, and brine flows: feed pressure, femperature, pH, conductivity, and
turbidity: product pH and conduttivity; and brine pH and conductivityl; and

process performance records for electrodialysis le.g., polarity, feed temperature and total dissolved sofids, product conductivity and total
dissalvdd solids, difute. flow, rate, brine sighe-up, pressurer, pnd yolteigmael,

/?7 James Hewvitt BO 3821
Name and Certificate Number {piease type or print)

Signapure and Date

Page S5of 5
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= and for Consecutive Publlc Water Systams that Treat Thair Water
System PWS idectification Number: __ 4430667

L —Tregtrent Plant M-Wﬂ —_
Raporting Month/Yesr: .

———— i o e m—mma e ——

* Refer 10 Chapter 62-699, FAC, for plant staffing requiraments. Class A plants must be staffed by o certified operator 24 hoqr: per day Iof ]
days per week; Class B plants must be staffed by a cartified operator seven days par wesk; l;lus ¢ plams must be statfed)visited by o cortifiad
oparator seven days per wesk of ot least six days par week depanding on the type and capacity of treatment ot the plant; and Class D plants swst

- " by visitedichackad by a cartified operator andior water system representative af laast five days pur wesk, The one day per week that a Class €

plant may not de statfedlvisited should, if possible, be a day whan the plant is pot in opsration; and the two days per week that e Class D ?lul
may noi be visited/checked should, if possibla, be days when the plant is not in oparation and should be non-consecutive days if the plant s in

- opsralion six or saven days per wesk. . .

. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION
Water System nd
System® -
®pystem
Name: Indiantovn Water Company PWS Identification No. 4430667

@ System Dwner

Address: _ 1585]1 S.W. Farms RJ./P.0. Box 397 _

Ciy: ____ Indiantown State: FL. Zip Code: 34956

— ® System Type: X3 community; O non-transient non-community; O non-community; O consecutive

@ Number of Service Connections st End of Reporting Month: AR Y )

_ o Total Population Served by System at End of Reporting Month: P74
Water Treatment Plant Name, Permitted Cap

acity of Plant, Plant Category and Class

and Plant Operators

¢ Trealment Plant

Name: Indiantovn Water Company ' Telephone No.. 561-597-2122
Address: 15851 S.W. Farms RJ./P.0. Box 397

City: Indiantown State: FL. Zip Code: 34956

® Permitied Maximum Day Capacity of Plant: 14296,000

opd
®Plant Category and Class per Rule 52-699.310(3), F.A.L. 4-C
- e Lnad/Chisf Plant Operator:
Name Certificate Number Class (A, B, C,or DI| ~  Dayls)iShiftis} Worked -
- | Jamesg Hewitt 3821 B 5
® Other Certified Plant Operators (attach additional sheets if necessary):
- Name Certificate Number Class (A, B, C, or D) - Dayls){Shiftis} Worked
Dean Smiley 5715 B 2
_ ESkncskeiirigees £LOTE - o
Earl Maine 4644 D S
L Dos TR baiecns 2Ua B 5"
- Page 2 0f §
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~Trostment Plant Nems: -
Reporting Month/Yeer:

nnd for Consscutive Public Water Systems that Trut Their Watsr
System PWS Mentification Number:

y

Farm Tuia: - Migrgv: Cparvoen Sepe ty Al Mo

——24 3066
Ind%ntﬁ. Water. gmggv-- =0 _ox

DEP Agph

e

. - i ¥ - . e e+ AR VW ——— & = -

Ducavie 10, 1004
—=— Pl I by DEM}

SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH

O_Heponing MonthiYeer: _@Mr }/_1_ / ? ? ?

o Type of Residual Disinfectant Maintained in Distribution System Satved by Plant: O free chlorine; O combined chiorine [chloramine);

O chlorine dioxide

o Summary of Daily Water Treatment Data for Reporting Month:

12 e

. C7U R Howest Residual] Hesndual Dasmfectanl m Dlslnbutmn System "1 Reported
SRR P ...+ | Disinfectant - e - - Emerge
o?::e P::::':n' %;':;TL:L&::":: : ancenltélinn at Lowest Hesndual Number of inslances_ 1. I.owest ﬁesidua_l _ oﬂr "
Month| Operation|  Plant (galions) Entryto . Disinfoctant 1~ Where Residual . | Disinfectant .~ 1 Abnormal
. . B Distribution | Concentration at{Disinfectant Measurements | Concentration at Total | Operating
| System.{mgiL}* | Remote Point ‘| Taken at Total Coliform - | Coliform Sampling | Conditions
{mgll)t - Sampling Points |~ Points {mg/L)'
' | /7 788,000 | o5 0¥
2 |\ /5 | 5885 000 | 2.& o8
3l 1497 000 | 2.3 P
A /3 [ 6Zv.000 | 20 2.6
S\ s7 | 7o pop | 25 0.3 -
b | /@ | 595 por | 22 0.
11 /2 | 785 oo | 2./ 0.3
B 1o 16RX3 poco | o0 0.3
V128 | 7282 ooz 20 P
1| 4 7%/ oec a4 c.¥
Nt/7 | 803 Fep | 24 0.
RIls6 | 7260 000 | 27 o<
Bl | g7, 0p0 | Zo o5
Wiy | 2erpoo | /o 23
W1 /8 | 7222 0po | 20 /&
6|\ /7 | S | o 0.6
Vis2 | 868 oo | 2.5 )
Bl &2 o000 | 20 | 26
B 1,7 | 89/ poc | 2¢ £ 90
X /7 | 229.00c | L7 2.5
B\ /8 | ez o0 | 25 L.z
2|\ | 877 o006 2.0 2.4
By | 898000 | 30 | 2.9 & 2.
W17 1 8530p0 | 25 1,0 '
B X 1953 pc0 | 2o A
% | s | 959 poc 2.5 20
TN\ 8 | 87, ao aa 2.7
j:-: o0 _| 989 coo | oo 0.9
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and for Consecutive Public Water Systems that Treat Their Water Form Te:  Mgniey Qowpton Reper i sty
System PWS Identification Number: 4430667 e
_ Trestment Mont Name:___Indiantown Water Company . . . - —- —|'mesiose
fleporting Month{Ysar: ng /W I :..:_.,,.,w.., m‘“m

Lowest Reiidu;i S " Hasadual Dusmhcunt in Distn‘buuon Systnm : -.-;;:-7 '_,E?f R
Disinfectant . { . i

Dl\f * Howrs | Guantity of Finished

- Entry to - | Disinfactant - = Where Residual - Dlsmfectlm L
| Distribution . |Concentration at Dasmfaclam Msasunmenls Concenlumn Iy Total
| System ‘mm‘_‘ Remote Pmm :

Repun:
: Concentration at luwrst Hesuiual Numbcr of Instances ’ l.uwest Resndunl .-
of the| Plant in. er Produced hy : .
Month Opmtion . Plant [gallons} - M_

Ken &t Total Coﬁfor

fiform Samplmg Conliias

“mgly-" | # Samgling Peints “Points fmgly" - T
30
31 —
Total |[XXXXXXX] 2.7 77/ D] XKXXXXXXKXX] KXXXXXXXXXX XXXXXXXXXXXXXXX] XXXERL

Avg. [XXXXXXX| 79¢ gco XXXOOCX0000 XXXXXXXXAK T XXAXXAXXXXXXAXXXANG AAXXXXXXXXXXXKX | XXXHEE

Marx, 1 XXXXXXX zzggl OO0 | XXXXXXXXXXX| XXXXXXXXXXX XXXXXAXXXXXXXHXNAXK] XEXXXXXNXXXXXXXK | XXXKER.
“IT at any time the residual disinfectant concentration 8t the eniry 1o the distribution system drops below the equivalent of 0.2 my/l ol dee
available chiorine, immediately increase the chivrine dose until the residual disinfectant concentration is at least equivalent to 0.2 moll of
free available chiorine and notify the Department or the appropriste ACPHU by wire or telephone within 24 hours pursuant to Rule 62

555.350/3), FA.C.
' If at any time the residual disinfectant concentration in the distribution system drops below the equivalent of 0.2 mg/l of free availsiie
chlorine, immediately increase the chiorine dose andjor flush appropriate portions of the distribution system unti the residual disinfeciant

concentration is af least equivalent to 0.2 mg/l of free availabie chiorine and notify the Department or the appropriate ACPHU by wie s
telephone within 24 hours pursuant to Rule 62.555.350(3), FA.C.

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

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

sach year}
#ls any polymer containing the moenomer acrylamide used at the treatment plant? If yes, the polymer dose and the acrylamide
level in the polymer are as follows:
Polymer Dose = ppm* Acrylamide level = %°

¥ The acrylamide level provided on this form may be based on the polymer manulaciurer's certlication or on third party certification. It B

combination for product/ of dose and monomer Jevel for scrylemide exceeds 0.05% dosed at | ppm for equivalent], it is & viclation of St
primary drinking water standards per Rules 62-550.310(2){d) and 62.550.325¢1], F.A.L.

®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:

Folynwi Dose »  ° ppm* tpichiorohydrin Level = L%

The epichlorohydrin leve! provided on this lorm may be based on the polymer manufacturer’s certification or on third-party certification. B

the combination for producy) of dose and monomer Jevel Jor epichiorohydrin exceeds 0.01% dosed at 20 ppm for equivalent) it is & vinletiso.
of State primary drinking water stantards per Rules 62-550.310(2)d) and 62-550.325(1), F.A.C.

Page 4 of 5
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. and for Cansecutive Public Water Systems that Treat Their Water Form Trie: !w
S PWS dentification Number: 7 _ Sensacutrvy Publs Wiker $ra1eme it
Trestment Pant Name: . IndIantown Water Comwpany S L. e Y

- Reporting Month/Year: @%M 7 oer A e Filed s by O

— @ls any iron and manganess sequestrant used at the treatment plant? Il ves, the type of sequestrant, sequestrant dose, etc.,
are a3 follows:

Type of Sequestrant {polyphosphate ot sodium silicatel:

Sequestrant Dosa (mg/L of phosphate as PO, or mglt of silicate a3 Si0,)*:

If sodium sficate is used, the amount of added plus naturally occurring silicate = mgll a5 Si0,.'

- 7 polyphosphate 1s used, the tolal phosghate applied shall not exceed 10 mg/l as PO, per ‘Recommended Standerds for Water Works,”
which is incorporsted by reference in Rule 62.555.330(3), F.A.C.; and if sodium silicate is used, the amount of silicate added shall be limited
to 20 mg/l as $i0, per "Recommended Standards for Water Works."

- Y The amount of added plus naturally occurring sficate shall not exceed 80 mg/l as Si0, per “Recommended Standards for Water Works,*
which is incorporated by reference in Rule 62-555.330(3), FA.L.

V. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR

I, the undersigned lead/chie! operator of { , tertify that, to the best of my knowledge
and beiiel, the information provided in this report is true an_ﬂ accurate.

Also, | certify that the following additional operations records applicable to this plant were prepared each day a certified operator staffed or

visited the piant during the reporting month indicated on lm; report and that these records will be maintained available for review at the plani
site for not less than five years:

® records of amounts of themicals used and chemical feed rates;
1

® process performance records for coagulationiflocculation {e.g., sowrce water temperature, pH, tuibidity, color, and alkalinity and protess
- effluent pH and alkalinity in addition to chemical feed rates);

® process performance records for sedimentation fe.g.. process effluent turbidity and siudge volume produced);

_ ® process performance records for filtration le.g., process effluent turbidity and cofor, number of filters in service, filtration rates, unit filter

run volumes, head losses, length of filter runs, frequency of backwash, amount of backwash water used, duration of backwash, and
backwash rates];

- ®  process performance records for fime-soda ash softening fe.g., source water and process effluent hardness in addition to records for
coagulation/flocculation, sedimentation, and filtrationi;
® process performance fecords for ion exchange snﬁening le.g., feed and bypass flows, blend rate, and salt and brine used);
- ®  process performance records for reverse osmosis fe.q., feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity); and
.

N process pesformance records for electrodialysis {e.g., polarity, feed temperature and total dissolved solids, product conductivity and total

James Aewvitt BO 3821
Name and Certificate Number (piease type or print)

Page 5of 5
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—Tregtment Plart Name: .. —
Raporting MonthYeer: IRCA,

and far Consecutive Publls Water Systams thet Trest Thelr Water
Sysam PWS Mntification Rumber; 4430667

e e r mndd

* Refsr 1o Chapter 62-699, F.A.C, for plant staffing requiraments, Class A plsnts must be statfed by 8 cartified oparator 24 h?qn por day fnf ws
days per week; Class B plants must be staffed by a certified operator seven days per week; Class C plants must be statfadjvisited by o cortified
operator savan days par wesk or st least six days per waek depending on the typs and capacity of treatment at the plant; and Class D plants mmt

" bw visited/checkad by a cortified aperator andjor water system representative of laast five days per week. The one day per week that a Class €
plant may nof be staffadivisited should, if possible, be » day whan the plant is pot in operation; and the two days per week that a Class 0 ?lml
may 0ot be visited/chacked should, if possibla, be days when tha plant is pot in aperation and should be non-consecutive days if the plant is i
operation six of ssven days per week. . A

. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION
Water System Name and PWS Identification Number, System Owner System Type Setvice Connections to System, and Population Served by
§xstam‘ :
¢ pystem .
Name: Indiantovn Water Company PWS Identification No; 4430667

o System Owner
Name: Indiantown Company, Inc. Telephone No.; 261-597-2121

Addrese: 15851 S.W. Parws R4./P.0. Box 397
City: Indiantowvn State: FL. Zip Code; 34956

® System Type: X2 community; D non-transient non-community; O non-community; O consecutive
® Number of Service Connections at End of Reporting Month: . / 7/ 5

o Total Population Served by System at End of Reporting Month: g; Ne oT4

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

B/ 8t0rs
® Treatment Plant

Name: Indiantovn Water Company Teizphone No.. 561-597-2122
Address: 15851 S.W. Farms RJI./P.0. Box 397
City: Indiantown State: FL. Zip Code: 34956
e Pyrmitted Maximum Day Capatity of Plant: 1,296,000 god
®Plant Category and Class per Rule 62-693.310(3). FAL: 4-C
®lead/Chief Plant Qperator:
Name Certilicate Number Class (A, B, C, or D) Day(si/Shift{s} Worked .
James Hevitt 3821 B 5
©0ther Certified Plant Operators (attach additional sheets if necessary):
Name Cortificate Number Class (A, B, L, or O} - Dayls)Shiftis} Worked
Dean Smile 5715 B 2
— o o
Earl Maine 4644 D 5
l!Qﬂ . :zlhﬁx}ﬁl j_s?l LJ B L‘;_-
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and for Consecutive Public Watsr Systems that Treat Thelr Water

spummmm

~Troatmant Plent Name: -
Regorting Month/Ysec:

....Indiantoym Wa

— 443066 _
IR CA. /795 - —

1

[YCITRAT.* ]

Rrevery. P U Qrewel W it tar

Fom Twa:  Mgrowr Oegrvinn Mapert tr Pty Wty

r. Company- —.

Sy Tt YR Deitirre Sl
o om e | e e e e a1 The VRN
Effective Date: Receraer 19, 1094
DEP Agphcaren Ma.:
=al= i — ——-Plied I by DEPY -

A — Am—————— = =

SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH

®Reporting Month/Yesr:

/)}"4'/(,'/4; /7}7

o'Typa of Residua! Disinfectant Maintained in Distribution Sysicm Served by Plant: O free chloring; O combined chiorine (chleraminel;

0 chiorine dioxide

® Summary of Daily Water Treatment Data for Reporting Month:

|20

©7 7 L iowest Residial} -7 Residual Disinfectant in Distribution System - | Reported
o RN Disinfectant s A __ . [Emergency
olf]i:e P:'aur:r?n %:':;T;;L:::':h;: ‘jConcentration at|lowest Residual| ~Number of Instances |  Lowest Residual :r
Month | Dperation Plant {gallons] Entry to Disinfectant | Whers Residual Disinfectant Abnormal
, o © . Distribution | Concentration’ at|Disinfectant Measurements | Concentration at Total | Operating
System (mgiL)* | Remote Point ‘| Taken at Total Coliform | Caliform Sampling | Conditions
' mgl)' Sampling Puints - Points (mg/t)'
U ) 98E 200 5.5 JAY,
2 | L 959, 222 3¢ yAd
3 (/8 908, 200 J;/'O 2.8
4 | /7 13 200 2.9
5 179 | 286 popo jr 2.2 -
6 | /7 | ot/ oce L2 v
P 7 202 L L a.8
8 | /A QYE po0 /& 0.5
8 | /2 §73. o900 3.5 2.7
10 | 27 s, 22¢ 2.5 i
L P73 985, 000 | I3 P
2 | 22 Q20. 290 il 2-¥
BiFgo | %5 902 | 20 4o
W | /7 | Q22 000 /6 2.¢
B ls7 | 93¢ goo | sO 2. & 2-5
6 | /8 270, 020 5 0-¥
W7 12/ L&/ 2s¢ 2.0 2.9
8 | 7/ 905 099 o8 2.9
8 12/ | 900.000 7.5 .
0 |2/ 9/.5' 00 3.5 07
1 /g Jo8 202 30 Ak
2 |8 §58 ng¢ 25 o0&
8 X 837, 222 A A A 4
24 | 79 72 poo 3.0 o
2 1/9 £33.200 2.2 2-2
2 | 2 S22, Qo0 2.5 2.6
2 |77 | &l8. g 2.3 g2
28 12> 258 Zoo A 2-¥
B2 | g77 goe | 45 2.7
Page 3 of 5




s 1 LUHIELULIRE | Wiiie IRSLG) W JAEIIR WAL 1IBa) LW FVael

System PWS identification Nurmber: _4430667 Serenndtrs Pupty Wy Brewed Bl
_ Treatment Plant Neme: ___Indiantown Water Company s — | oeetis Bl — - 'ﬁmulml
Reportig . 222, O Agpacoron Me.:
—_ b —— A_f_-.-_... _{?_??_ R ——— | =S et 1 by DEP)
Lowest Residual Residusl Disinfectant in Distibution System Reported
. . Disinfectant B e Emergency
?'}7 P:h::r?n %;’:::';r:fdﬂ::h: : Concentration at|towest Residual| - Numbe: of Instances Lowast Residual or
:4 l"; 0 : tion Plant {gallons} Y Entry to Disinfectant Whers Residual Disinfectant Abnormal
LA AEE T Distribution  {Concentration atDisinfectant Measurements | Concentration at Total | Operating
' | System {mg/l)® | Remate Point Tnken at Total Cor{ogn_. Colilorm Samphng | Condi Qons i
v Ctmgll)* ** Sampling Poinis " Points Imgil)'
0 ) 2/ 27, D00 /.5 2.y
L3 | 22 2, 2000 | 28 | 2.8 | I
Total [XXXXXXX g_z_pg?‘apa JOOXXXXXXXX | XXXXXXXXXXX XXXXXXAXXAXXXAX | XXXXXXX
Avg. XXXXXXX BE D00 P XXXXXXXXXXX XXXXXAXXXXX XXOOOXXXXXXAXXXXAX] XXXXXAXXXXXKEXA S XXXXXXX ]
Max. | XXXXXXX DLl IO LXOXXOOOO] XXX XXXX XXX KIOODX] XXXXXXXXXXXXAXX ] XXXXXXX

I at any time the residval disinfectant concentration ai the entry fo the distribution Sysiem drops below the equivalent of 0.2 my/l of free
available chiorine, immediately increase the chlorine dose until the residual disinfectant concentration is at least equivalent to 0.2 mg/l of
free available chiorine and notify the Department or the appropriste ACPHY by wire or lelephone within 24 hours pursuvant to Rule 62-
555.350(3), FA.L.

If at any time the residual disinfectant concentration in the distribution system drops below the equivalent of 0.2 mg/l of free avaiable

chiorine, immediately increase the chiorine dose andjor flush appropriate portions of the distribution system until the residuval disinfectant
concentration is at lesst equivalent to 0.2 mg/l of free availabie chiorine and notify the Deparrmenr or the :ppro,anare ACPHU by wire or
telephone within 24 hours pursvant to Rule 62-555.350/(3), F.A.L.

sach year)

®ls any polymer containing the monomer acrylamide used at the treatment plant?
fevel in the polymer are as follows:

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

I yes, the polymer dose and the acrylamide

Polymer Dose =

ppm*

Acrylamide Level -

%I

" The acrylamide Tevel proviged on this Torm may be based on the polymer menufacturer's certification or on third-party certificalion. If the
combination for product of dose and monomer level for acrylamide exceeds 0.05% desed ot 1 ppm [or equivalent), it is 8 violation of State
primary drinking walter standerds per Rules §2-550.310(2)(d] and 62-550.325(1), F.A.C.

@3 any polymer containing the monomer gpichlorohydrin used at the treayment plant?

epichlorohydrin level in the polymer are as follows:

If yes, the polymer dose and the

Folyawr Dose =

*

ppm

tpichlorohydrin Leve! =

‘*':

“The epichiorohydrin level provided on 1his form may be based on the polymer manulacturer's certilication or on thirdparty certitication. If

the combination for product) of dose and monomer Jevel for epichiorohydrin exceeds 0.01% dosed at 20 ppm for equivalent), it i3 8 violatian
of State primary drinking water standards per Rules 62-550.310(2)(0) and 62-550.325(1), F.A.C.

Page 4 of 5
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and for Consecutive Public Water Systems that Treat Their Water Form Tie: - pientey Opecatn Regert e Agas Wi

System PWS Mantification Number: 4430667 — mmmﬁgu.lmq'.m

- Trsatment Plant Name: Indiantown Water Company etectve Sore m
Reporting Month/Yesr: 2Zarch . L7287 B L T

®ls any iron and manganess sequestrant used at the treatment plant? If yes, the type of sequestrant, seguestiant dose, etc.,
are as follows:

- If sodium sificate is used, the amount of added plus naturally occurring silicate = mgft. as Si0,.'

Type of Sequestrant {polyphosphate or sodium silicate):

Sequestrant Dose imgll of phasphate as PO, or mg/L of silicate as SiD,)":

L]

If polyphosphate is used, the total phosphate spplied shall not exceed 10 mg/l as PO, per “Recommended Standards lor Waler Works,"
which is incorporated by reference in Rule §2.555.330(3), F.A.C.: and if sodium silicate is used, the amount of silicale added shail be limited
to 20 mg/l 8s Si0, per “Recommended Standerds for Water Works.”

The amoun! of added plus naturally pecurring silicate shall not exceed 60 mg/l ss Si0, per “Recommended Standards for Water Works,”
which is incorporated by reference in Rule 62-555.330(3), F.A.C.

Iv. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT GPERATOR

|, the undersigned lead/chie! operator of , certify that, to the best of my knowledge
- and belief, the information provided in this report is true and accurate.

Also, | certify that the following additional operations racords applicable to this plant were prepared each day a certified operator staffed or
visited the plant during the reporting month indicated on this report and that these records will be maintained available for review at the plant

site for not less than five years:

® records of amounts of chemicals used and chemical feed rates;

= ®  process performance records for coagulation/flocculation {e.g. source water temperature, pH, turbidity, color, and afkalinity and process
effiuent pH and alkalinity in addition to chemical feed rates);

& process performance records for sedimentation (e.g., process effluent turbidity and studge volume produced);

- e process performance records for filtration (e.g., procass effluent turbidity and color, number of filters in service, filtration rates, unit filter
run volumes, head losses, fength of fifter runs, frequency of backwash, amount of backwash water used, duration of backwash, and
backwash rates);

® process performance records for lime-soda ash softening le.g., source water and process effluent hardness in addition to records for
coagulationifiocculation, sedimentation, and filtration);

- ® process performance records for ion exchange softening (e.g., feed and bypass flows, blend rate, and salt and brine used);

® process performance records for reverse osmosis fe.g. feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivityl; and

- ® process perfarmance records for electradialysis ie.g., polarity, feed temperature and tots! dissoived solids, product conductivity and 1otal
disenlved solids, dilute. flow rate, brine maks-ve, pressures, and velis/ampel,

Jawes Hewitt BO 3821
Signature and Date Name and Certificate Number (piease type or print)

Page 5 of §
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« and for Consecutive Public Water Systams thet Treat Thelr Water
Systasn PWS Mentification Nurber: 4430667
— Tragtment Plant Nam.—— _Indiantaun Jater 'O

® Refor 1o Chapter 62-698, F.AL. for plant staffing requirements. Class A plants must be staffed by a cortified oparator 24 hours per doy for sesem
days per wask; Class B plants must be staffed by a cortified operator sevan days par week; Class C plants must ba staffed)visited by 3 cortified
operator seven days per wesk or at last six days per weak depending on the type and capacity of traatmant st the plant; and Ciass O plants st
be visited/chacked by a certified operator andjor water system representative af loast five days per week. The one day per week that o Class £
plant may not be staffadlvisited should, if possibie, de a day when the plant is no! in operation; and the two days per week that s Class D plag

may not be visitedichecked should, if possible, te days when the plant is pot in operation and should ba non-consecutive dsys if the plant is in
oparation six or seven days per wesk

. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATICN

Water System Name and PWS Identification Number, System Owner, Svstem Type Service Connections 1o System. and Population Served b
System™ -

® System
Name: Indiantown Water Company

PWS Identification Np: 4430667

@ System Owner
Name: Indiantown Company, Inc. Telephons No.; 261-597-2121

Address: Rd./P.0. Box 397
City: Indiantown

State: FL. Zip Code: 34956
#System Type: YO community; O non-transient non-community; L non-community; O consecutive

®Number of Service Connections at End of Reporting Month: ] ??i
®Total Population Served by System at End of Reporting Month: 327
Water Tieatment Plant Name, Permitted Cap

& Treatment Plant

nacily of Plant, Plant Category and Class, and Plant Operators

Name: Indjaptowvn Water Conpa_ny ' Telephone No: 561-597-2122
Address: 15851 S.W. Farms R4./P.0. Box 397 .
City: Indiantown State: FL. Zip Code: 34956
®Parmitted Maximum Day Capacity of Plant: 1,296,000 gpd
®Plant Category and Class per Rule 62-658.310¢3), F.A.C.: 4-C >
® LeadiChie! Plant Operator:
Name _ Certificate Number Class (A, B, C, ar Df -~ Daylst{Shifi(s} Worked
James Hewitt 3821 B S
® Other Certified Plant Operators lattach additional sheets if necessaryl:
Name ‘ Certificate Number Class (A, B, C, or D) - Day(s)iShiftls) Worked
Dean Smiley 5715 B 2
Jigino-Radsieues— —“PITE—— D &=
Earl Maine 4644 D 5
| D S baon AXKito A g
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and for Consecutive Public Water Systams that Treat Thelr Watst

System PWS identification Nurber:
-.Trestment Mant Nems:- - ... ID

1

jantown Water

—4430667
8 Company- - -
/M / — —

SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH
,zg%/,, LP77
o Type of Residuat Disinfectant Maintainad in Distribution Systcm Seived by Plant: © free chiorine; © combined chioring Ichloramine};

¥ chlorine dioxide
o Summary of Daily Water Treatment Data for Reporting Month:

@ Reporting Month/Year:

B4

) S Lowest Resigual] - Residual Disinfectant in 'p‘i'st'ri'b'urliori System - | Reported
S o ey s | Disinfectant e e i | Emergenc
Gay “wf || iy B e Concentration at[Lowest Residual] Number of instances Lowest Resiﬁual ; :r v
of the| Plant in | = Water Produced by . : X L
Month| Operation | Plant (gaflons] - .Enl‘ry 1? ) Dlsmfecl.anl B Whers Residual Dumf.eclmt Abnorn_wal
N _ Distribution * {Concentration at|Oisinfectant Measurements | Concentration at Total | Operating
System {mgiLi* { Remote Point | Taken at Total Coliform | Coliform Sampling | Conditions
o {moft)' Sampling Points . Points imght)' '
AR U, TIv L 27
2 1,9 GO, 208 3.5 LT
3 | /8 S, 0 A7 2.7
Ml 4 1 292 oed | A2 A7
5 |27/ ol 2o 7.2 2.5
§ |2/ PLZ, S0 20 2.5
! 1 /8 Leo oo | 20 2.3
8 J?/ P;.? P % ‘;1.5 J'é
8 |49 Pl i a3 Dl
0127 S5 I o pa
NI1Ry | 727 ooc | &5 0-3
2\ Ty | G s I A
BIlA/ | 220 Jed e -3
W12 | 267 200 | RS e
s 177 Ios o s .2
V| /8 | G aio LY 7
7| /7 Q3 000 | F.2 2,
18 /7 248 @oC | 22 27
W s2 | 233 229 L2 2%
2 | /3 552 poo | 2. < 2.5
2|7 92 _poo | Ly 2.2
2| 8 | Qg poo | 70 o6
8 ) A7 Iy goo | 2.5 J ¥
8 | 2/ £83 poo 3.0 25
B 1 /3 o7 poo 4 23
6| g0 | 99/ 0IC s ¥
27 ) /3 256, 069 47 2.
B yx t &5/, 099 /X 2.4 A . ©
B |y | oz oo e 2.5 '
Page 3 0f 5




) - 1135
. omie wewser wyascid wiat i3t Eheir Water Porm: T W
+ System PWS identification Numbaer: 4430667 Sereeoycvy Mybic Wety Sypupe
. Trestment Plent Neme:.___Indiantown Water Company . . .. .- — -Mm‘“—‘*"—-*mm
fleporting Month/Year: %:2 . /277 - _ut:‘. iy Fiked = by DD
= Lowest g,,’;ﬂu‘.l I ',,:-: j‘___ﬂ‘e'sidual'D'i.:'i.nf.aclant in Distribution System Lt & :'Enw
" . Disinfectant . | e T ey

o?:z. P:::l;uin %::::‘;ri;ﬁ:g':: Concentration at|Lowest Residual| Number of Instances . | . Lowest Residual | =~ &

Month | paration { - Plant fgallons) - Entry to Bisinfectant - 3. " Whers Residual | . Disinfectant .

- Distribution [ Concentration at|Disinfectant Measurements | Concentration at Totat Operating
| System (mg/Ll* | Rer int . | Taken at Total Coliform | :Coliform Sampling - | Conditiens
L S { it |- 7 Sampling Points | - Points imgll)! - " |
0 |/ &37 208 25 | o5

K]

1 _rg?
XAXXXAXEAXXAXXE T XXXXXNX

e e ——
Total [XXXXXXK] 77, €-2€ Lo zoo] KXXXXXKXXXX| XXXXXXXXXXX
Ao [ 795 53¢ | RRRKKKRRRXK | KXXKKXXXKXX] KXKKKRKRXKKXXXXKRR] KXXXXKXXRXXXXXX | KXXXARR

Max. [XXXXXXX) 9/ D00 XXXXAXXXXAX] XKXXXXXXX K] XXAAXXEXXXKXXKXEXXA] XXXAAXXXXXLLAXN | XXX XXXX
I &t any time the residual disinfectant concentration at the entry 10 the distribulion System drops below the equivalent of 0.2 mg/l of free
svailable chlorine, immediately incresse the chiorine dose until the residvel disinfectant concentestion is 8t least equivalent to 0.2 mg/L of
free available chlorine and notify the Department or the appropriate ACPHU by wire or telephone within 24 hours pursvant to Rule 62-

555.350(3], FAL.
' If ot any time the residual disinfectant concentration in the distribution system drops below the equivalent of 0.2 mg/l of free svailable
chiorine, immediately increase the chlorine dose andor flush sppropriste portions of the distribution system unt? the residual disinfectant

toncentratian is at fesst equivaient 10 0.2 my/l of free svailshie chiorine and notify. the Department or the appropriate ACPHU by wire or
telephone within 24 hours pursvant to Rule 62.555.350(3), FA.C.

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

EPICHLOROHYDRIN, AND/OR IRON AND MANGANESE SEQUESTRANT icomplete this part only for the reporting month of December

each year)

®[s any polymer containing the monomer acrylamide used af the treatment plant? If yes, the polymer dose and the acrylamide
ievel in the polymer are as follows;

Polymer Dosg = ppm* Acrylamide Level = %*

The acrylsmige leve! provided on this form may be based on Ghé polymer Manulscivier’s certilication or on third-perty certilication, If the

combination {or product) of dose and monomer level for acrylamide exceeds 0.05% dosed at 1 pem for equivalent], it is a violation of State
srimary drinking waler standards per Rules 62-550.310(2)(d) and 62.550.325(1), FAL

®ls any polymer containing the monomer epichlorohydrin used #t the treatment plami?

I yes, the polymer dose and the
epichlorohydrin leve! in the polymer are as follows:
Folymer Dose = - ppm’ tpichiorahydrin Level - %
.* Ihe epichiorohydrin Jevel provided on ihis orm may e based on the polymer manuTacivier’s Cerlicanon or o thirdparty certification. If

the combination for product) of dose and monomer level for epichlorobydrin exceeds 0.01% dosed at 20 ppm for equivalent), it is 8 vivlation
of State primary drinking water standards per Rules 62-550.3102Xd) and 62-550.325(1), FALL.

Page 4 of 5
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. s casiun
: i © Moty Operation Regor] lor Pubie; wyty
_ .and tor Lonseculive Pubiic Water Systems that Treat Their Water Form Thia 2 alen virs L

Sxateme inn Yoo Qrond Wiy gng iy
System PWS Identification Numbar: - 4430667 Conmpcyrve Pupiic Wiy Sypipny they
Treatment Plant Name: Ind{actown Water Company Eftactive Dete: m

Reporting Month/Year: @dz ', /7 f? Der Appcatin o

#ls any iron and manganese sequestrant used at the treatment plant? If yes, the type of sequestrant, sequestrant dose, etc.,
are a3 follows:

Type of Sequestrant {pelyphosphate or sodium silicate):

Sequestrant Dose (mglt of phosphate as PO, or mgil of silicata as SiD,}":

If sodium silicate is used, tha amount of added plus naturally occurring silicate = mgfL as Si0,.’

*if polyphosphate is used, the (otal phosphate applied shall not exceed 10 mg/l as PO, per "Recommended Standards for Water Works,”
which is incorporated by reference in Rule 62-555.330(3), F.A.C.; and if sodium sificate is used, the amount of sificate sdded shall be limited
to 20 mg/l as Si0, per "Recommended Standards for Water Works.®

' The amount of added plus naturally occurring silicate shall not exceed 60 mg/l as SiD, per “Recommended Standards for Water Works,”
which is incorporated by reference in Rule 62-555.330(3), F.A.C.

V. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR

i, the undersipned lead/chie! operator of , tertify that, to the best of my knowledge
and belief, the information provided in this report is true and accurate.

Also, 1 certify that the following additional operations records applicable to this plant were prepared each day a certified operator stafied or
visited the plant during the reporting month indicated on this report and that these records will be maintained available for review at the plant
site for not less than five years:

® records of amounts of chemicals used and chemical feed rates;

® process performance records for cosgulationiflocculation fe.g., source water temperature, pH, turbidity, color, and alkalinity and process
effluent pH and afkalinity in addition to chemical feed rates);

® process performance records for sedimentation (e.g.. process effluent turbidity and sludge volume preduced);

® process performance records for filtration le.g., process effluent turbidity and color, number of filters in service, filtration rates, unit filter

run volumes, head losses, length of filter runs, frequency of backwash, amount of backwash water used, duration of backwash, and
backwash rates);

® process performance racords for lime-soda ash softening {e.g.. source water and process effluent hardness in addition to records for
coagulationfilocculation, sedimentation, and filtration);

process performance fecords for ion exchange softening fe.g., feed and bypass flows, blend rate, and salt and brine used);

® process performance records for reverse osmosis (e.g., fead, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity, product pH and conductivity; and brine pH and conductivity); and

® process pefformance records for electrodialysis ie.g., polarity, feed temperature and total dissolved solids, product conductivity and total
dissolvad solife, dilute. flow rate, hrine make-une orescures, pnd voltclzmps!,

James Hewitt BO 3821
Name and Certificate Number {please type or print)

Signaydre and Date

Page 5 of §
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'nnd for Consecutive Public Water Systams thet Treat Thelr Water
Systam PWS idantification Nusrber: 4430667

—Treetrant Plont Mo - _Indiantown Mater Oompapy——-— = -——_-~
=~ faporting MoothYeer: DL LT T

¢ Refer to Chapter 62-699, F.A.C, for plant staffing requiraments. Class A plants must be staffed by o cortified operator 24 hours per day for savea
days per waek; Class B plants must be staffed by a curtified operator seven days per waek; Class C plants must be staffudivisited by s certified
operalor seven days per wask or et least six days pesr wesk depending on the type and capacity of treatment st the plant; and Class D plants munt
be visitedichacked by a tertified opsrator andlor water systum representative at least five days pet wask. The one day per wesk that s Class C
plant may nof be staffedlvisited should, if possible, de a day when the plant is not in oparation; and the two days par week that a Class O plant

may pot be visited/checked should, if possible, be days when the plant is pof in operation and should be non-consecutive days if the plant is i
— -operation six of ssven days per week

I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System Name and PWS Identification Number, System Owner, System Type Servics Connections 1o System, and Population b
§rmm' '
- @ System
Name: Indiantowvn Water Company PWS Identification Np.: 4430667
® System Owner
= Name: Indiantown Company. Inc. Telephons No: 361~597-2121
Address: 15851 S.W. Farms RA./P.0. Box 397 : _
City: Indiantovn State: FL. Zip Code: 34956

lSystem Type: X3 community; © non-transien non-community; © non-community; O consecutive

¢ Number of Service Connections at End of Reporting Montie o ”7 2 S_
- ® Total Population Served by System at End of Reporting Month: S1R4
A L

® Treatment Plant

Name: Indiantowvn Water Company Telephone No.. 561-597-2122
Address: 15851 S.W. Farms Rd4./P.0O. Box 397
City: Indiantovn State: FL. Zip Code: 34956
®Permitted Maximum Day Capacity of Plami; 1,296,000 god
®Plant Category and Class per Rule 62-599.310{3. FAC: 4-C
- #Lsad/Chief Plant Operator:
Narre . Certificate Number Class (A, B, €, or D) DayisliShiftis} Worked -
- | James Hewitt 3821 B : 5
®0ther Certified Plant Operators [attach additional sheets if necessary):
- Name Certificate Numbes | Class {A, B, C, or D) Dayls)/Shittis) Worked
Dean Swiley 5715 B 2
- St tadiniagun. e -2~ o
Earl Maine 4644 D 5
L Deni O baiace A B 5
- Page 2 of 5
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and for Consscutive Public Water Systems that Treat Their Water Fom Tioe: W .
System PWS idenification Number: 4430667 Sarapoypvy Puaic Wiy Srsewre D ¥
-Treatment Piant Nome:-.- ... Indiantown Water Company- — - ——" ! Mectvatme: """"mmu, 1t §
Reporting MonthiYesr: ﬁ*ﬁ:/“ y4 e DR Apphcation . p—
. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH
® Reporting Month/Year: ’/"'/7, 7 i
o Type of Residual Disinfectant Maintained in Distribution System Saived by Plant: O free chlorine; O tombined chiorine {chloraminel:
0 chiorine dioxida
@ Summary of Daily Water Treaiment Data for Reporting Month:
_ s Lowest Residual| ~ . Residual Disinfectant in Distribution System - Reported
Dey | Mows | ‘Quantity of Finished | Osmlectant -}~~~ _ - o 0 |Emesgensy
of the| Plantin | Water Produced by Concentration at_ tow:efl.ﬂesidua! Number of Inftances Lowest Residual or
Month| Operation | Plant (gaflons) } ‘Enl‘ry to . Disinfectant » Whers Residual Disinfectant Abnormal
_ Distribution | Concentration at [Disinfectant Measurements | Concentration at Total [ Operating
System (mg/LI° | Remote Point | Taken at Total Coliform | Coliform Sampling | Conditions
T imgll)* Sampling Points ~. Points {mglL)' '
‘{7 | 00 | 2 ¢ 2
2 1/7 EE, SCp 3.5 2.
3 | 7 | 787 o000 25 pa
S| s7 | 7w, 000 2.2 /3
SN\ /P V828 oz | D0 0F .
6 |27 | esd oo 3.0 43
71X/ F3¢, op0 3.< 4.0
Bl | gezoos | S ;.0
3 17 | 30 o0 3.2 /.0
Wiy7 e, goo peiK A
Nizs7z 706, 88 x5 Ve
2 | /£ £¥3 Joc /. I
3 | /< LL8. oo | 2 < 2.7
M iz7 Z29. g L5 /-3
LN D74 &7 200 | AR 2
© 1z | 790 occ | /£ £
7 | 29 Zo2 2c0 |7/ 2.
8 120 | 29v goc | 3.2 pr
e L | S7Z 200 | 3¢ Z-&
V8 | 2r2 opp | 2.5 7/
A | Jy $ey 208 | 2.0 2.2
2 | 8 226 _ggz | 3.2 a4
B\ s 1 £72 000 | 20 £C
M |\ &€ | 866, Joc | 3.2 45
%12/ | gre goec | 3.2 /2 A 2.7
X1/5 | 7274 oo | /.5 LE
9| 2y L zos | L L2
BNy | Q42 e | 3.2 P
B2y | Po¢ oge | 25 77
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E o o™ o fiiues
~ and for Consecutive Public Water Systems that Treat Theit Water e it Sescsim el i Rt Py
System PWS identification Number: 4430667 wm:-.y:

. Trsatment Plant Name:___Indiantown Water Company T DS D
Reporting MonthiYaar: L2725 /799 - ﬁ::::-:____mi“mm_
: ~ {Lowest Residual| - Rasldual Disinfectant 'in Digrtt'ihugion__Sy"ste_m_ 1 Reported
| 0 ; fr'ﬁd- Disinfectant | . o o oo T T T Emergency
:Ja“y ‘ P:l;::r:n V‘ll::::t:r:du::: :y Concentration at{Lowest Residual] Number of instances |  Lowest Residual or
o | | ois . Woers Residval | Disinfectant | Abnormal
Month| Operation | - Plant (gallons} - | - Entry to . | Disinfectant | - .~ Whers Residua -, Disinfectant

Distribytion | Concentration at|Disinfectant Msasurements Concentration at Total Dperafiny
System-{mg/LJ* | 'Remote Point |- Taken st Total Cofiform . - Coliform Sampling - qu;ﬁ_t_;m

: TR S ymgl)t | Sampling Points S | Points imgiL)"

V17 | 297,200 ] A& A

N | /7 2/ 200 | /& 7 3

Total [XXXXXXX C;J3‘ 775;,‘(’ (752 XXXXXXXXXXX] XXXXXXXXXXX XXXXXXXXXXAOOK | XXXAXXX

Avp, |XXXXXXX] 722 oo PXXOORXXXXX]XXXXXXXXXXOKXXXXXXXXXXXXXXXXKK] XXXXXXXXOOXX | XAXXXXK

Max, | XXXXXXX Q/Q 960 XAXXXXXXXNC] XXXXXAXXXXK ] XAXXXXKOEXXXXXEXXT XXXXAXXXXXK A XXX ] XHAXAXX
© I at any time the residual disinfectant concentration sl the enlry to the disiribulion System drops below the equivalent of 0.2 mg/l of free
available chiorine, immediately increase the chiorine dose until the residuel disinfectant concentration is at Jeast equivalent fo 0.2 mg/l of
free available chiorine and nolify the Department or the appropriste ACPHU by wire or telephone within 24 hours pursuant to Rule 62-

555.350(3), FA.L.
" if at eny time the residual disinfectant concentrstion in the distribution System drops below the equivalent of 0.2 mg/l of free available
chlorine, immediately increase the chiorine dose andfor flush appropriate portions of the distribution system until the residual disinfectant

concentration is af least equivalent to 0.2 my/L of free available chiorine and notify the Department or the appropriate ACPHU by wire or -
telephone within 24 hours pursuant 1o Rule 62-555.350(3) FA.L.

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

each year)

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

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

Polymer Dose = ppm"* Acrylamide Level = %
* The acrylamige level provided on this Jorm may be Based on he polymer MenulaCiurer’s Cerlilicaion o on third.party ceriification. #f the
combination for producy) of dose and monomer leve! for scrylamide exceeds 0.05% dosed at | ppm for equivalent), it is & vilation of State
primary drinking water standards per Rules 62-550.310(2)(e) and 62.550.325(1), FA.L.

®ls any polymer containing the monomer epichlorohydrin used at the treatment plant?
epichlorohydrin fevel in the palymer are as follows:

If yes, the polymer dose and the

{ . Folymer Duse = ppm* Epichlorohydrin level = - %

* The epichiorohydrin level provided on this Jorm may be based on the polymer manulaciurer’s certification or on third-party certification. If
the combination for product) of dose and monomer level for epichlorohydrin exceeds 0.01% dosed at 20 pom (or equivalent), it is & violation
of State primary drinking water standsrds per Rules 62.550.310(2/(d) and 62-550.325(1}, FA.C.

Page 4 of 5
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. snd tor Consecutive Pubiic Water Systems that Treat Their Watsr Form Thie: W

L] W
System PWS identification Number. —__ 4430667 Sorwecas e Wi Sy s
Treatment Plant Name: Ind{antowvn Water Company S Lree T W
Reporting Month/Ysar: L2724y . ,/_777 OEF Ace M- ey

®fs any iron and manganese sequestrant used at the treatment plant? If yes, the type of sequesirant, sequestrant dose, etc.,
are as follows:

Type of Sequestrant {polyphosphate or sodium siticate):

Sequestrant Dose imgfL of phosphate as PO, or mgll of silicate as Si0,}*:

it sodium silicate is used, the amount of added plus naturally occurring silicate = mgfL as Si0,.'

* If polyphosphate is used, the total phosphate applied shall not exceed 10 mg/l as PO, per “Recommended Standards for Walter Works,”
which is incorporated by reference in Rufe 82-555.330¢3), F.A.C.; and /f sodivm siicate is used, the amount of silicate added shall be limited
fo 20 mg/l as Si0, per "Recommended Standards for Water Works.”

' The amount of added plus naturally occurring sificate shall not exceed 60 mg/l as Si0, per “Recommended Standards for Water Works,"
which is incorporated by reference in Rule 62-555.330(3] F.A.C.

IV. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR

|, the undersigned lead/chief operator af . certify that, to the best of my knowledge
and beliel, the information provided in this repert is 1rue and accurate.

Also, 1 certity that the following additional operations records applicable ta this plant were prepared each day a certified operator staffed or
visited the plant during the reporting month indicated on this report and that these records will be maintained available for review at the plant

site for not less than five years:
® records of amounts of chemicals used and chemical feed rates;

®  process performance records for cosgulationiflocculation (e.q., source water temperature, pH, turbidity, color, and alkalinity and process
sffluent pH and alkalinity in addition 10 chemical feed rates);

process performance records for sedimentation {e.g., process effluent turbidity and sludge volume produced);

process performance records for filtration {e.g., process effluent turbidity and color, number of filters in service, filtration rates, unit filter
fun volumes, head losses, length of filter runs, frequency of backwash, amount of backwash water used, duration of backwash, and
backwash rates);

® process performance records for lime-soda ash softening {e.g., source water and process effluent hardness in addition to records for
coagulation/flocculation, sedimentation, and filtration|;

® process performance records for ion exchange softening (e.g.. feed and bypass flows, biend rate, and salt and brine used);

® process performance records for reverse osmosis {e.g. feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity); and

®  procesy/performance records for electrodialysis le.g.. polarity, feed temperature and total dissolved solids, product conductivity and total
dissolbed solids, dilute. flo g/hfine make-un, preccyres, and yeltelsmeel,

James Hewitt BO 3821
Name and Centificate Number (please type or print]

Signafure and Date

Page 5 of 5
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and fsr Consecutive Public Watsr Systams that Treat i’lulr Water
Syvism PWS Muntificaten Muanber: 4430667

— Tragtruant Mant m‘-;mwmg "
Reporting Month/Year: Liense , /

——— e wemms w w——

* Refar to Chapter 62-699, F.A.C, for plant staffing requirements. Class A plants must be staffed by o certified opsrator 24 hours per dy !nf ]
duys per wask; Class B plants must be staffed by a certified operator seven days per tm@; Class C plants must be stafied/visited by 3 cortified
operator sevan days par wesk of at least six days per week depanding on the typs and capacity of treatment at the plant; and Class D plants mest

* be visitedichecksd by & cortified operator andlor water system representative ot least five days par wesk. The one day per weaek that o Class €
plant may not be staffedlvisited should, if possible, be » day when the plant it pot in operation; and the two days per wesk that » Class D plm
may pot be visitedichecked should, if possible, be days when the plant is not in operation and should be non-consecutive days if the plant is i
operation six of saven days per wesk. . :

I GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System and

identification Number, System Owner, Svstem Type, Service Connections to System. and Population Served by

System’ -
® System
Name: Indiantowvn Water Company PWS identification Np.: 4430667
® System Owner
Name: Indiantown Company, Inc. Telephane No.. 261-597-2121
Address: 15851 S.W,. Farms Rd./P.0. Box 397 .
City: Indiantown State: FL. Zip Code: 34956
® System Type: X0 community; O non-transient non-community; © non-community; © consecutive
® Number of Service Connections at End of Reporting Month: . {733
® Total Population Served by System at End of Reporting Month: g Al 19

Water Treatment Plant Name, Permitted Capatity of Plant Category and Class, and Plant 0

perators

@ Treatment Plant

Name: Indiantown Water Company Telephone No: 561-597-2122

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

City: Indiantovn State: FL. Zip Code: 34956
o Pormitted Maximum Day Capacity of Plant: 1,296,000 opd

®Plant Category and Class per Rule 62-699.310(3), F.A.C.: 4-C
@ Lpad/Chief Plant Qperator;

Name Certificate Number | Class (A, B, C, or D) DaylsiSrtils) Worked
James Hewitt 3821 B 5
® Dther Certified Piant Operators {attach additiona) sheets if necessary):
Name Certificate Number Class (A, B, C, or D) - Dayls)Shift{s) Worked
Dean Smiley 5715 B 2
Einieas el N - <«
Earl Maine 4644 D 5
L Don Sebaiscos AL i3 g
Page 2 of &
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Perm Tutec  Mrsvy Ouerscun fupen Nt Publs W

‘snd for Consecutive Public Watsr Systems that Treat Their Water T T T

. Systam PWS idemtification Number: 4430667 Sormeasivy Ppls W Sriiaee ta
~Troatment Plant Neme: - — - Indiantown Water Company- - - SRS (PR '“'*—!'lm'm”“m
wmmm LC2E /9 = rm?‘_‘_ —— = ——{Fled ) by DEPY

0. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH

® Reporting Month/Year: Jeen e /999
¢ Type of Residual Disinfectant Maintained in Distribution System Sarved by Plant: O free chiorine; O combined chlorine {chisraminel;
0 chlorine dioxids

o Summary of Daily Water Treatment Data for Reporting Month:

UL | Lowest Residual| - Residual Disinfsctant in Distribution System. | Reported
L I Disinfectant A S are o T | Emergeney
o?:i\:e P:{a‘::r?n 2:::: :t:r:f’li:ﬂ? Concentration at[Lowest Residual] Number of instances Lowest Residual - or
Month| Operation { - Plant {gallons) iy © | ) BEEGER ) L Bt Disinfectant Abnormal
7 Distribution | Concentration ai]Disinfectant Measurements | Concentration at Total| Operating
System (mgiL)* | Remote Point | Taken at Total Coliform | Coliform Sampling | Conditions
' mgltl' Sampling Points | . Points {mgfL}'
U 4 75¢. 50¢ i 7.5
2 |\ s8 | 785 goC | 22 2
S 1/7 | A8 woo | 2% 2.7
Ml AY 708002 | 20 2.3
S 1/7 G725 D00 Za 2.6 ]
6 1 /7 297 200 L5 i A
T | 2% 200 Joo L& 2
8 | y< | Sy 900 < J.3
8 | /6 RS 7 2.6
LN i 670, 0o¢ | s« G-
Ny Iy i) L3 27
12 | /& Gl7. o | 20 23
LR s1 g3 pece | 2L -3
LE 2 1 2¢9. coc | 32 2.9
B | s £S5/ noc 2.0 2
B | % £23 ooy 3.9 .
V1o | s coc x5 2.6
Bls3 | 55000 | L€ 26
8| 3 | e/ 000 | <3 2.
20 e 4 55.5, 2 | &% Py
21 | /5 S25 oo ;5 Z.5
2 | e | <95 2ze | 2.5 ENA
B\ /3 | cce 000 | 2.2 LS & O,
8| sy | veg pon | &S 2. b
L\ s | g7y . O0¢ | 2o 25
%1 /3 SaE. god | go s A
27 { +3 Syr. ogoc | 2/ 2.5
8 | £ el Lo o 7 2.3
8 | 5 5L o0 | Lo oy
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- and for Consecutive Public Water Systems that Treat Their Water

System PWS \dentification Number: 4430667 w
. Trestment Plant Nens: ____Indiantown Water Company i m,ﬁ,i-a-—._—--w_ﬂlﬂf—,g
Reporting MoathiYesr: e, L999 | e T ]
_ _ Lowest n,g;du.; Residusl Disinfectant in Distribution System - : ‘ Reﬁnrtd
: | ooy | Disinfectant | T e e menenty |
?Blv l,l: os:rsin %::::‘:;LE:‘:T d Concentration at{Lowest Residual| - Number of Instances .- |  Lowest Residual - |~ or
:A ‘;; 0 o tion| - Piant [gations} V" Entry to Disinfectant - {.. :* Whers Residual | - Disinfectant . | Abnormal
o poraTon| Y. .| Distribution |Concentration at|Disinfectant Maasuraments | Concentration at Total | Operating
: +{ System {mgfl}® | Remote Point |- Taken at Total Coliform- |- Coliform Sampling *~} Conditions
St = e DT el |5 Sampling Points” | U Points fmgil)t -
30 <35, 08¢ .0 &-3
3
- |
Total [XXXXXXX] /@ "o =7 =55 TXXXXXXXXXXX] XXXXXXXXXXX XXXXXXXXXXXXXXX [ XXXXXAX
Avp. |XXXXXXX] 2 /¢ ‘3?_,;9‘ XXXXXXXXXXN] XXXXXXAXXACXT KXXX0COOXXXXAXNX] XXXXXXXXAXXAXXX | XXXXXXX
Max. | XXXXXXX 785 200 XXXXXXXXXNX]XXAXXXXXXIK | XXXKXXXXAXXXXXXANAK] XHXXXXXXXXXXXXK | XXXXKKK

* If at any time the residusl disinfectant concentration st the entry to the distridution system drops below the equivsient of 0.2 mg/l of Iree

available chlorine, immediately increase the chiorine dose until the residual disinfectant concentration is at least equivalent to 0.2 mg/l of

free available chiorine and notily the Department or the appropriate ACPHU by wire or 1elephane within 24 hours pursuant to Rule 62-
555.35003), FA.C.

if ot any time the residual disinfectant concentration in the distribution system drops below the equivalent of 0.2 mg/l of free available

chiorine, immediately increase the chlorine dose andjor flush appropriate portions of the distribution system until the residual disinfectant

concentration is at feast equivsient to 0.2 mg/l of free available thiorine and nolify the Department or the appropriate ACPHU by wire or
telephone within 24 hours pursuant to Rufe 62.555.350(3), FA.C.

Hl. SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING
EPICHLOROHYDRIN, AND/OR IRON AND MANGANESE SEQUESTRANT (complete this part only for the reporting month of Decembes

each year]

®ls any pofymer containing the monomer zcrylamide used at the treatment plant?

level in the polymer are as follows:

If yes, the polymer dose and the acrylamide

Polymer Dose =

ppm*

Acrylamide Level =

%'

© IThe acrylamige level provided on this form may be besed on the polymer manufaciurer’s cerufication or on (hird-parfy certification. If ine
combination for product] of dose and monomer level for acrylamide exceeds 0.05% dosed at 1 pom for equivalent), it is 8 violation of State
primary drinking water standerds per Rules 62.550.31012)d) and 62.550.325(1), FA.L,

®ls any polymer containing the monomer gpichlorohydrin used at the treatment piant?

epichlorohydrin leve in the polymer are as fellows:

If yes, the polymer dose and the

Folynwt Dose = -

ppm*

tpichlorohydrin Leve!

- *:

* The epichiorohydrin level praviged on this form may be based on the polymer manufacturer's ceriification or on third-party certiiication, I

1

the combination {or product) of dose and monomer level for epichiorohydrin exceeds D.01% dosed at 20 ppm for equivalent), it is & violation
of State piimary drinking water standards per Rules 62-550.3102)(d) and 62-550.325(1), FA.C.

Page 4 of 5
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.* and tor Consecutive Pubiic Water Systems that Treat Their Water Form T Menttuy Qperetion Repor 1ot Pubeg Wetee

{aul AL W [}
System PWS Identification Number: 4 i — Corgeutvg Publc Wiy Syyieme gt
Trestment Plant Name: Indiantowm Water Company Ehective Dene: mafu:ng‘
Reporting Month/Yaar: Tune, r999 DEP Appacation Ne.: m’m —

®ls any iron and manganese sequestrant used at the treatment plant? it yes, the type of sequestrant, sequestrant dose, eic.,
are as follows:

Type of Sequestrant (polyphosphate or sodium silicatel:

Sequestrant Dose imgl of phosphate as PO, oi mgfL of silicate as Si0,)*:

If sodium silicate is used, the amount of added plus naturally ocrurring sificate = mglL as Si0,.'

Y If polyphosphate Is used, the tolal phosphate spplied shall not exceed 10 mg/L as PO, per ‘Recommended Standerds for Water Works,'
which is incorporated by relerence in Rule 62-555.330/3), F.A.C.; and if sodium silicate is vsed, the amount of silicate added shall be imited
to 20 mg/L 85 570, per “Recommended Standards for Water Works.”

' The amount of added plus natwally occurring silicate shall not exceed 60 mg/l as Si0, per "Recommended Standards for Water Works,”
which is incorporated by reference in Rule §2-555.330(3, FAC.-

V. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR

I, the undersigned leadichief operator of . certify that, to the best of my knowledge
and belief, the information provided in this report is true and accurate.

Also, | certify that the following additional operations records applicable to this plant were prepared each day a certified operator staffed or
visited the plant during the reporting month indicated on this report and that these records wilt be maintained available for review at the plant
site for not less than five years:

® records of amounts of chemicals used and chemical feed rates:

® process performance records for coagulation/flocculation fe.g., source water temperature, pH, turbidity, color, and alkalinity and process
affluent pH and slkalinity in addition to chemical feed rates);

process performance records for sedimentation (e.g.. process effiuent turbidity and sludge volume produced);

process performance records for filtration le.g., process effluent turbidity and color, number of filters in service, filtration rates, unit filter

fun volumes, head losses, length of filter runs, frequency of backwash, amount of backwash water used, duration of backwash, and
backwash rates);

®  process performance records for lime-soda ash softening (e.p. source water and process effluent hardness in addition to records for
cozqulationiflocculation, sedimentation, and filtrationf;

® process performance records for ion exchange softening fe.g., feed and bypass fows, blend rate, and sall and brine used);

®  process performance records for reverse osmosis le.g., feed, produet, and brire flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity); and

® process perfarmance records for electrodialysis (e.g., polarity, feed 1emperature and total dissolved solids, product conductivity and total
dissolvad solids, dilute. flow rate, brine mgke-un, areceurae, and veltslamee!,

sk e e

7-13-97 James Hewitt BO 3821
_ Name and Certificate Number {please type or print)
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Doméstic Wastewater Treatment Plant
Monthly Operating Report

Part i1 - General Information

o Morth Ty Yew_ JF97 —
) Plant’s DER Identficaion Number S/ 4-3 P0O3291 - . Parameter e
(3) Plant Name D IAS T g A (16) Monthly averape daly flow mpd | 050083 | g
i s A g Ko 40T (17) Pesmitied capacity md | — |,s08%
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{B) Perrml Number X .00, #*2 = A T &L ‘ mérssemm meiday | — | &%
©) Pant Type 2 = (24) Minimum pH - il 4
{10) Test Sie Idertification Number 2410 2. {25) Maximum pH - |74
(11) Fecal Coform Sample Méthod (26) Tola N - | mpL |000600] 4L
[Hemurans Fiiee [ Most Frobabie Number (2N TKN A
(12) Fype of EMueny Disposal or Reclaimed Water Reuse . - | (28) Ammonia (NH; - Ny mol. j000610| ¥
_ﬂﬂ%ﬂwﬁﬂ%@&ﬂﬂm {29) Neate mgL | 071850 "ﬁ-_‘
{13) Limited Wet Weather Dischasge Activated B0} Total Phosphorus moL |oooses| At
Oves Ono ot Appscatie @1) Mimum Chlorine Resiovdl | mL | — | g2
{14} Cumutalive Days of Wet Weather Discharpe {32) Maximum Chlorine Residual [ mpL | — | =3
: 33) Other Effuert Paramelers 3
(15) Pant Siaffing . ' 3 /Z_;’ LEPALS A B
ST v Ma vy ;
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| Dofnestic Wastewater Treatment Plant
‘ Monthly Operating Report

Panrt Ii - General Information

(N Month W{ Year /997 —
(@) Plant's DER idenification Number__ oS /%~ 3£0 327/ Parameter Unts |"Coge | V0o
QMNmmWLMW {36) Morthly average daily flow mgd | 050083 | 447
i irearuewur Feant : (17) Pesmitied capacity md | - |, 00
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Domestic Wastewater Treatment Plant
Monthly Operating Report

Part Il - General Information

(1) Month S5 BT o st i« i ice Year __ L297

(2) Plant’s DER Identiication Number 57143 PA32.9) e ues (S """'l
Q)HMNarm__T:&ummﬂ_ﬂ&mEm__. (16) Monthly average day flow mod [0s0053 | 4o sl
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[ AMeamorane Fir [ Most Probable Number N KN moL |000825| M4
(12) Wype o EMuent Disposal or Rectaimed Waler Reuse (28) Ammonia (NH, - N) mglL | 000610 | N/,
Livag .r/ S #pTE / X yeic 1 aTro M (29) Nitrate mgn | Om1850 | M/
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Domestic Wastewater Treatment Plant
Monthly Operating Report

Part Il - General Information

0 Month e 7as ske Yey__ /9777

(2) Plant’s DER Wentiication Number._ <74 3£0.3 29/ Parameter Units s(r:oasr Vﬂq
() Pant Name e arass wrern_ (AJas Tu waTice. . [(16) Moty sverage daly flow | mod [o0so0s3f 4, of
T SErdran iz AN : | (17 Permitted capacity md | — | 50
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{15) Plart Siaffing ¥ >
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Domestic Wastewater

Treatment Plant

‘Monthly Operating Report

Part I - General Information

{3) Plart Name

(1) Month . MUBJJ_B_E]L Year /177 !
(2) Plart's DER Identication Number =S/ #3P0329/ S O s
s (AT {¥6) Monthly average dafly flow mod | 050033 |
TR ATAENT PanT (17) Permitied capacity md | — | sep
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) Pant Fpo 2 = & {24) Minimum pH - |¢.2
(10} Test Ste Idertification Number _ 2@ 20 2, = (25 Maximum pH - | v
(1%} Fecal Colform Sample Method {26) Toial N moL |o0o0s00| Mg
[AMemurans Fiier [ Most Protabie Number (27) TKN morL | 000625 | Y
{12) Type of Efuert Disposal or Reclaimed Water Reuss (28) Ammonia (NH, - Ny mph. |ooosio| N4
= 14 p// Purze e.. Yorps // Tizieias Tion, | oo Nuae mol 071850 V%
(13) Limited Wet Weather Discharge Acivaled (B0) Tatal Phosphorus moll | 000665 Mg
DYES DNo led Apphcable . {31} Minimum Chiorine Residual molL - 0.4
(4) Cumutative Days of Wet Weather Discharge A/ 47ur 32) Maxmum Criorine Residual | mol | — | 2.

(15) Plant Siafing
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Domestic Wastewaler Treatment Plant
Monthly Operating Report

Month Az san e msee Yex /222

(34)
: . o - : g -..v- .. - - n . - o
g ' : E: E ‘ E . E 'E s 3 ﬂ % l
HHHHAHHH B RE '
AR A H A I LR IR
o 5 g ” § z |2 g 3l ] SR
.4 é % 2/31818 BlalE|2 3 E Wl i u
1 H20 71
-:?-_- L‘.‘féo _,i_ 7.4
s | qgp 110 2
) =9s 106 aol130] 750 1.7 17 2 — 1 I 11
rd N L3 2 0 /3 '
¢l Hzs L1 7.2
2] .50 | LM 2
4 L2l 1.0 7.0
g | 0 109 8 i :
p:’?ﬂ 1. & - 2 '
A0s 1 2 AR
,Ix0 b2 Yool 3 i {23172 2. 5| % | .
A . =2 q < | —
X IN. 7 !
A0y 10,7 75
350 10,9 A |
HZ20 |p.9 ‘ v §
250 lps zs0 t30lz. wlz. 2|2 2.0lz2.
deh (i “7,4F “ | < |
22248 0.7 7. 2
L %92 0.7 4,
"?:7 IJ tr )
e | 0, Ry
Hzo 1 4.t
1 2wh 1), 8 Lo LDl 1O 4% b M
En 143 40 < | -
2D Lo : N
4 2A 2.2 Al
LD 2. O ‘fnj_{: :
Jieo Y17 . 7% : — 1
‘i
.:adopeq:m is IS 10 Cartly that } am famiiar with the information contained in this repot and that 1 the best of my knowledge and beliel, tis
ormaton e

Dete: 2 -8 -F 7

mmm_mmm_iaum;ﬁs___ Telephone Na (Please Type) L 57¢ ! -z




FPun tat)

1Sk

Dy L W9
S0t e — T ew SN
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Monthly Operating Report
Part Il - General Information
~ (f) Month :E K st pete - Yew - 2P 7
(2) Planl’s DER identificaion Number | J?-t?ﬂo.sz?l! ' Parameter Units mc&a Value
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(10) Test Ste Idenification Number ____3 32" 2 {25) Maximum pH - | 74
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Monthly Operating Report
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Domestic Wastewater Treatment Plant
Monthly Operating Report

Part Il - General information
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Domestic Wastewater Treatment Plant

Monthly Operating Report

Part I - General Information
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Part Il - General Information
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Domestic Wastewater Treatment Plant

Monthly Operating Report

Part Il - General Information
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‘ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mait this report to: Department of Environmental Protection, Wastcwater Facilitics Management Section, MS 3551, 2600 Biair Stone Rosd, Tallshassee, FL 32199-2400

PERMITTEE NAME:  Indismown Uhilities PERMIT NUMBER: FL0029939-001-DWIP
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: Loal ?;q To: ill’ﬁz"
Indinintown, FL, 14956 ‘ LIMIT; Final REPORT: onifily
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indisstown Company Wasiewater Treatment Plant FACILITY ID; FL0029939 WAFR SITE NO.: 20552
LOCATION: _ 15851 S.W. Farms Road GMS 1D NO.: 5143P03294 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001
AL EAT LA IS 1 NO DISCHARGE FROM SITE B/
COUNTY: Martin
Parameter _ Quantity or Loading Unus Quality or Concentration Units | No. | Frequencyof | Sampie Type
Ex. Analysis
Flow
0 0 0 ) b
smmuo.sooso:" o Report e |y CRGEEREET || Hourly during ¢ | S CaCHed N |
Moni.Site No: EPF-1" .. (Moutl\ Avg) | S oo o pU any discharge | v~ % Flowi,s -
TRC for dcchlmmauon 0
0 ] 0 0 0 d
STORETN.S00 (1 33/ TE RS BRI s N Bty duing |7 S OWB
Moh.Site No. EFF-1 - e g g T e 5. any discharge | V2 -,
pll
0 0 0 0 0 b
STORET No; D406+ . 7/1:27: a2 88 e | S Daily during 7| g frabigry
MonSieNo.EFF-1 7 "L Max) b any discharge - Bome
Oxygen, Dissolved (DO)
0 0 0 0 0 0
RN T R BT 1 2 Daily durfng i ;'_Gr*;s.-.
N A KRR SRt B | any discharge®. ""5"?*‘?’3«'3 _'3"‘
L HRRRE TP RTINS Tt o0 Sl | “.,';1-‘ M
_&! BTNy 1 RPICTURRTIN] S IR O c AN [
"" v B e

| centify under pensity of law that 1 have personally exsmined and am familiar with the information submitied herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 belicve -
submiticd informalion is true, accurate snd complete. 1 sm aware that there are significant penalties for submitting false information including the possibifity of fine and imprisonment.

NAMEZTTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXCCUTIVE OFFICER OR AUTITORIZED AGENT | TELEPIIONE NO | DATE (YY/MM/DD) |

(3¢t)
Eopurt M. Po:f/ Prostown T M srr7-z12] z./z.z/11

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

—

N
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

n Completed mait this report ta: Department of Eavironmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stonc Road, Tallshasse, FL 32399-2400

VITTEE NAME: Indisntown Unitities PERMIT NUMBER: F1.0029939-001-DWIP
LLING ADDRESS:  P.0O. BOX 397 MONITORING PERIOD  From; 74 ai g To: ’ 7
Indisintown, FL 34956 LIMIT: “ihal REPORT: onthly
CLASS SIZE: Minor GROUT: Domestic
"ITY; Indiantown Company Wastewater Trestment Plant FACILITY ID: FL0029939 WAPR SITE NO.: 20552
ATION: 15851 S.W. Farms Road GMS IDNO.; 5143003291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE:  1IC NO DISCHARGE FROM SITE Q/
NTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyol | Sample Type
Ex Analysis
Sample
Mcasmemem 0 0 0 O 0 D 0 0 0
I‘errmt 2 ',,'.’. ;,bﬁepon 8 Repon A mgd [ e o N Hourly during Calcutated _
easurement - , |- (Daily Max)’ | - (Month Ave) | . ' any discharge - " Flow
5ample
Mcasm-cmem 0 0 0 0 0 0 0 0 o
et R e O 00 mg/L Dily during | .. Grab
" ,Mcuuument e, L ogp - (Max.) any discharge
Sample
Measurement 0 0 0 0 0 0 0 0 0
19WF" 1Y A Permit. i oo o [ 60 i3 Daily during. Grab
sieNa BFER et w. oo | Mensurement*<, %‘.-Ff SRR Ie ] ISCIEIN < (MinY) . (Max) any discharge ;
n, D Sample
Mcasurement . b 0 0 0 0 0 0 0 0
Permit N » 50 me/L Daily during Grab
Measurement |- - {Min) any discharge
Sample
Measmemenl
Permrl ) o 0
Musmemenlf :
Sample
Measurement
e L T L Permit 1 B | g P 5o by
m&l.!"h’ T tMCSSIlI’JC‘MCI'Ii 'E* ) '_; g v o e !
Sample
Measummcnt
v Pem‘lll 3ol .1. {‘-'L', q. =0 e . ..
1 Measurement.” |2 -y B 20 %0l :
Sample
Measurement
(| Permit ) .
- 1| Measurements;. | 7 8.98%.0°,
2




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘o Completed mail this report to: Department of Environmental Protection, Wastewster Facitities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399.2400

MITTEE (- AME: Indisntown Uhilities PERMIT NUMBER: FLO029939-001-DWIP
LMG ADDRESS: P. Q. BOX 397 MONITORING PERIOD From: #z ! : ¢ To: ?
Indiaintown, FL. 34956 LIMIT: nal REPORT: onthly
CLASS SIZE: Minor GROUP; Domestic
ILITyY: Indiantown Company Wastewater Trestment Plant FACILITY ID: FL0029919 WAFR SITE NO.: 20552
ATION:, ., 15851 S.W, Farms Road GMS IDNO.: 5143P03291 GMS TESTSITENO.:
o e ® Indiantown, FL 34956 DISCHARGE POINT NUMBER: Do03
' A ERE S N e e NO DISCHARGE FROM SITE [
NTY: . Martin
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+ Compleled mail this report to: Department of Environmental Protection, Southeast District, I.O. Box 15425, West Palm Beach, 13416

! | |

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

JITTEE NAME: Indisntown Lhitities PERMIT NUMBER: FL 39-001-DWIP
INGADDRESS:  P.0.POX 197 MONITORING PERIOD  From: " 7P To: f
Indinintown, FL. 34956 LIMIT: Final REPORT: ontfly
R CLASS SIZE: Minor GROU, Domestic
Hita
ILITY: ras Indisntown Company Wastewster Treatment Plant FACILITY 1D: 11.0029939 WAFR SITE NO.: 20552
ATION: 1t 15851 5.W. Farms Road GMS IDNO.: 5143703291 GMS TEST SITE NO.:
<t Indiantown, FL. 34956 DISCHARGE POINT NUMDER: ROOI
‘-'t; & PLANT SIZE/TREATMENT TYPE: 1IC
1 H Martin
hooAY ’
e,
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis )
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| Measurement. - | teet " (Mo.Avg) 5 readings/Week Totalizer
Sample
Measurement (AR | MM- ]
2 . J‘,J. foo LT Permit i lésnsii | o 200 my/L. Weekly 8-hour FPC
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DISCHARGE MONITORING REPORT - PART A (Continued)

'LITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939-001-DWIP  DISCHARGE POINT NUMBER: R0O04 WAFR SITE No.: 20552

Parameter Quantity or Loading Units Quatity or Concentration Units | No. "':I“c‘“c? of Sample Type
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N § DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
n Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Nox 15425, West Palm Deach, 33416
AITTEENAME:  Indientown Utilities PERMIT NUMBER: F1.0029939-001-DW1P :
ING ADDRESS:  P.O.BOX 397 MONITORING PERIOD From: 4 To: t;Qf‘é'.?
Indisintown, FL 34956 LIMIT: Fihal REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
LITY: Indisntown Company Wastewster Trestment Plant FACILITY ID: FL0029939 WAFRSITENO.: . 20552
ATION: 1585! S.W. Farms Road GMS D NO.: 5143103291 GMS TESTSITENO.:
Indiantown, FL 14956 DISCHARGE POINT NUMBER: ROO2
PLANT SIZE/STREATMENT TYPE:  1IC
TY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No.
Ex.
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LITY NAME: Indiantown Company Wastewster Treatment Plant 'PERMIT NUMBER: FL0029939-001-DWIP  DISCHARGE POINT NUMBER: R002 WAFR SITE No.: 20552
Parameter Quantity or Loading Units Quality or Concentration Units | No. Erﬂwcm:)’ of Sample Type
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

' Cﬂﬁmd mafl this report to: Depariment of Environmental Protection, Southeast District, P.0O. Dox 15425, West Palm Beach, 33416

IITTEE NAME: Indismown Utifitles PERMIT NUMBER: FL0029919-001-DWIP N
ING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: 9 To: M ?
Indinintown, FL 34956 LIMIT; Fifa! REPORT: onthly
CLASS StZE: Minor GROUP; Domestic
I Indisntown Company Wasiewater Trestment Plant FACILITY 1D: FL0029919 WAFR SITE NO.: 20352
.TION: : 15851 S.W, Farm: Road GMS IDNO.; 5143p03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: Influent Monitoring Point
PLANT SIZE/TREATMENT TYPE:  NC
ITY: Meriin

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Semple Type
] Ex Analysis
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DAILY SAMPLE RESULTS - PARTB
(PAGE ONE)
A Number..  FL0029939-001-DW1P Three-month Aversge Dally Flow: . ¥ 72
WYesr: - Daily Flow % of Permiticd j
Tav "“‘3'/ 977 Capacity: 77 T L{’ L
‘I ini'l

of the Misths bl2dafa]spelrfe]ofojufejuafupisielirfmfiw|2oiaf22]23]24]25|26]27]28}29] 30m
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{mg#), E¥F-6 700, 430}, 5 20|, 40| #30), 4¢0\ 00| 10| #20] # A 20A D30I, 014 4 VSOAT| H20, 330\, 390, 390} 45° i Fu Stolrm Y.
(mgd), EFF-7 [ 22 W% PR W WS YT PR PO 8 X Y R T S PP A
(mgd), INF-1 ‘

35 (m/L), EFF-6 2.4 24 2.8 5]

35 (mg/L). INF-1 150 {280 120 (90

mg/L), EFF-6 33 ot ut ] #3
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DAILY SAMPLE RESULTS - PART B
(PAGE TWQ)

Three-month Average Daily Flow:
Daily Flow % of Permitted
Capacity:

24

ot

(Fot Dechlorination) (mg/L),EFF-1

(For Dechierination) (mg/L),EFF-2

(For Decildrination) (mg/L).EFF-)
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'd. wwks), EFF-2

1d. ewia) BFF.)
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clevation below the overflow, EFF-1
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elevation below the overflow, EFF-3
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When Completed mall this report te: Depasriment of Environmental Protection, Wastewsicr Facilitics Management Section, MS 3531, 2600 Biair Stone Road, Tallshassee, F1. 323992400

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:  Indiantown Utilities PERMIT NUMBER: FL0029939-001-DW1P -
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: ¢ To: 121/ 4%
Indisintown, FL 34936 LIMIT: nal REPORT: y o
CLASS SIZE: Minor GROUP: Domestie
FACILITY: Indisntown Company Wastewater Treatment Plant FACILITY ID: F1.0029939 WAFR SITE NO.: 0882 -, -
LOCATION: 15851 S.W. Farms Rosd GMS IDNO.: 514310329 GMS TEST SITENO : .
Indiantown, FL 34956 DISCHARGE POINT NUMBER:  DOO!
PLANT SIZE/TREATMENT TYPE:  [IC
COUNTY: Martin CHECK HERE IF NO TOXIC SAMPLING WAS REQUIRED DURING TIIE YEAR
Parameter Quantity or Loading Units Quality or Concentration Units | No. F“:I"elﬂcy of
Ex. nalysis
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[ I DEI’AI&TMENT OF ENVIRONMENTAL PROTECTION DISCHHARGE MONITORING REPORT - PART A
* Completed muit this report to: Department of Environmental Protection, Wastewater Facilities Mansgement Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
TTEENAME:  Indiantown Usitities PERMIT NUMBER: F1.0029939-001.DWIP
ING ADDRESS:  P.O. BOX 397 MONITORING PERIOD  From: tfaq To: E[}_’!Z‘?f
Indisintown, F1. 34956 LIMIT: Hhal REPORT: nnudl
CLASS SIZE: Minor GROUP: ) Domestic
Imy: Indiantown Company Wastewster Treatment Plamt FACILITY 1D; F1L.O029939 WATR SITE NO.: 20552
+TION: (5851 S W, Farms Road GMS ID NO.: 5143r03291 GMS TEST SITE NO.:
Indiantown, F1, 34956 PISCHARGE POINT HUMBER: NO02
PLANT SIZE/TREATMENT TYPE:  1IC
y: Mantin CHECK MERE IFF NO TOXIC SAMPLING WAS REQUIRED DURING THE YEAR
Parameter Quantity or Loading Units Quatity or Concentration Units | No. Ff:\q'::;:; of | Sample Type
Ex,
Acwie Statlc Rencwal Sample
laphele duble Measurcment 0 0 0 0 0 0 0 0
g DB A L TP, LC30 percent -
A : *hid R (2 . . : : i
e Nd; .2., L “" ."“"“‘""’“‘"ﬁ‘ : L "”"_’0% 3 Annval mn::or::"
wi‘ o C e ey LA (I ' 24 hour day
Acule Static Renewal- Sample
Measurement 0 0 0 0 0 0 0 0
MCB“ " }“.. 5 . 5 Yo .‘)l;g.fg‘ 't' .pcrccnt AMI\M S ‘ ﬁn'“ mv:"
B 4 ! LRNRY B ‘ o " sampics o
i ,}r‘ }._ "ﬁ' ) RO c {minimum) 24 hour day
Ssmple
’ ) Melsmtment
g -:-f-' .- ‘;‘!‘? Pe"'l'lll . ‘: ‘ . . X S
e -} <3 8 ’ Mmulltmem' w .
Sample
e ) | Measyremem
o ,-T YA Permt - e & Aot
}-. " " ?7" B Qo ) . . o -Me . '"-_' " .‘-"_'-. B
Sample
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* Permit o o ER s ]
“Measirement¥ | ;
Sample
Mcasurement
il Ly H o < | Permit e _} s
(AR ‘Measurement’. " |
Sample
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Conpleted mafl this report to: Department of Environmental Protection, Wastewaler Facilities Management Scction, MS 3551, 2600 Blaic Stone Road, Talahassee, FL 323992400
IITTEE NAME: Indisntown Utilities PERMIT NUMBER: FL0029939-001-DWIP
INGADDRESS: P. (:)._BOX 397 MONITORING PERIOD From: ? To: ?
Indiaintown, FL 34956 LIMIT: Fihal REPORT: nnual
CLASS SI78: Minar GROUP: Domestic
Iy indisntown Compay Wastewster Trestment Plant FACILITY ID: FL0029939 WATR STTE NO.: 20552
TION: |53’5| S.W. Farms Road GMS ID NO.; 5141P03291 GMS TEST SITE NO.:
Indianiown, FL 34956 DSCHARGE POINT NUMBER: Do03 '
T ) PLANT SIZETREATMENT TYPE:  NIC
: Martin CHECK HERE IF NO TOXIC SAMPLING WAS REQUIRED DURING THE YEAR
Quantity or Loading Units Quality or Concentration Units | No. | Frequencyol | Sample Type
Ex Annlysis
Sample
Messurement 0 0 o 0 D 0 0
f LC50 : - v e -] percent gl
! fMeﬂnrit';?n’:E x >I?)0% S Pe ~Annust 5. | fourgiab .
..."_, - 1,:‘ l, (mmimum) . R “;:')‘::I:’m.
Sample
Mensuumem 0 0 0 0 0 0
o b | Permit 0 . . o
ek .Mm Q -k -J‘,%J’% ' g Percent - Annvel . four grats
. ol _' P : samples overa
,‘ i { S 5 . {minimum) 24 hour day
Samplc
) Mcasurement
e Pemit g g L g
Mmmmem Yok A .
Sample
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v AL R L. 0
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Sample
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pioiz "Pel'l'l'lll,.; Al R
| Measurementr - | v
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" | Measurement - SO oF
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9.t . " . R 7
_'a e "'1.‘ ‘Measuremcnt" . B ! v iR
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L s g DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
‘ mall this report te: Depariment of Enviranmentat Protection, Wastewater Eacilitics Management Section, MS 3351, 2600 Blair Stone Road, Tallshassee, FL 32399-2400
TITERNAME: Indisntown Utilities PERMIT NUMBER: FL0A29939-001-DW1P
INGADDRESS:  P.0.BOX 397 MONITORING PERIOD From: 2/01/99 To: 2/28/99
Indiaintown, FL 34956 LIMIT: “Final REPORT; Monthly
CLASS SIZE: Minor GROUM Domestic
TY: Indiantown Compeny Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20852
TN . 15851 S.W. Ferms Rosd GMS ID NO.; 5143P03291 GMS TESTSITENO.:  _
n‘} -t_ Indiantown, FL 34956 : DISCHARGE POINT NUMBER: DO
i' g PLANT SIZE/TREATMENT TYPE:  IIC NO DISCHARGE FRoM STTE (1
Vi & Martin
LS .
y 1
—.-:‘hsnneter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
. Ex. Analysis
s f
" ; 0 D 0 D 0 0 0
o Report 3.0 wommpdi ] wries st o e T Hourly during it Caleulated
ﬁﬁiﬁmwﬁﬁ“ SRR I 0 2 N R any discharge |-+ Flow.
0 0 0 0 0 ¢ ¢ )]
o R T X PR =R DV N B Daily duting. -] = ~~Grab
R R 75 TR RS RS B any discharge
D 0 0 0 ) 6 0 6 0
7 e e | RN RN R e CR A PSR R By g | G
| Measurement. -, |.1.7." [ (Min) CMex) o . T any dischasge '} * -
0 D 0 0 0 0
I P BT D Daily during " | =~ Grsb
S N A N | any dischargec {0
" f;,f' ‘,-‘,"". Vi g R 5

- under nllllly of law that | have personally exsmined and am familiar with the information submitted herein;
ed informestion is true, accurate and complete. 1 sm sware that there sre signilicant penattics for submitting fal

TITCEOF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

and based on my inquiry of those individuals immedimely responsible for obtaining the information, T believe the
se information including the possibility of line snd imprisomnent,

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEMIONE NO | DATE (YY/MM/DD)
Robert M. Post (561)
Dr‘ec:'idpnj- /’:‘7’_.--" - \ 591_3496 4/09A9
/
ENT AND EXPLANATION OF ANY VIOLATIONS (Reference all sttachments here): \

— . p—
[ALYLTIR




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

mall this report te: Department of Enviconmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Rosd, Tatahassee, FL 32399-2400

Indiantown Utifitles PERMIT NUMRER: FL0029939-001-DWIP -
P.0. BOX 397 MONITORING PERIOD From: FILITA L To: Zﬁf(i'
Indiaintown, FL 34956 LIMIT: Final REPORT: hiy
CLASS SIZE: Minor GROUP; ' , Domestic
Indisstown Company Wastewster Treatment Plant FACILITY ID: FL0029939 WAFR SITENO.: 20552
ISB_SI S.W. Farms Road GMS 1D NO.: $143r03291 GMS TEST SITE NO.:
Indisntown, FL 34956 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE: 1IC NO DISCHARGE FROM SITE ]
Mwtin '
Quantity or Loading Units ' Quality or Concentration Units | No. | Frequencyol | Sample Type
Ex Analysis
0 0 ) ) 0
p S Report e, 1 i o - [+ . }Hourly during; -]..» Calculated -
e ;ﬁ;ﬂ Mag.l'-',' b ] any diseherge k) Flow <
0 0 ] 0 4]
Al = i EH

N FAREE Sy A
B e .

LampL Daily duving, | . 5 Grab .
Y e -any dischasge < |- ".-, -

0 0 0 |06 0 )
% R J..s-s_a':'f i ',."':'?:'1'3:'.-"-.“,}“-“"'11.: ,"S.U o B ,_._‘D!}Ai}{.d\_i.l.h'lgi:% ‘:f\'an o
o MY e S vasen e e st ] oy L Cany discharge s | veRt o
0 b o (o o 6
. . ulgfl. Dﬂily durlng. . Gl’lb
‘ sny discharge™. 17 - © o
» R -~ - )
: . : 'l‘ *
i "'e:'?“!‘!“‘\;' i ! i ' AT - -

% 9y A A it ;2= 3 AT kR Bl T T Y B -
Ny L - % AT o T B R ;;;:{,_.‘_ e —
R0 M| EMeRSurementa s, [ 1 is : ”“15"*4";'". Ts vl I e SREATLAL T FH e g
' . - 5 1 -

v




Whea Completed mall this report to: Department of Environmental Protectlon, Wastewater Facilitics Mansgement Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FLL 32399-2400

PERMITTEE NAME:

|

|

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

= e

o ——

Indiastown Utilities PERMIT NUMBER; FL0D29939-001-DWI1P
MAILING ADDRESS:  P. 0, BOX 397 MONITORING PERIOD From: 7 {o//; To: zjzt[2?
Indigintowm, FL 34956 LIMIT: Final REPORT: onthly .
CLASS SIZE: Minor GROUP: Domestis
FACILITY: Indianiown Company Wastewster Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20852
LOCATION: 15851 5.W. Farms Road GMSIDNO.: 5143P03291 GMS TEST SITE NO.: "0
Indisntown, FL 34956 DISCHARGE POINT NUMBER: DO03 :
PLANT SIZE/TREATMENT TYPE: NC NO DISCHARGE FROM SITE
COUNTY: Muatin c
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of
Ex. Analysis
O 0 D 0 ] 0
) epoﬂ#u £ .{E mﬂ ,.;hh &'mgd:' : Cotne T 2 ,-,-’ a8 ,? - ‘..._: e I HOlld]’ duﬂn‘ﬁ -1
" (Daity-Max )¢ (Monlh Avg)’ a0 g o e *| sny discharge ™|
0 0 0 0 0 0 0 0 0
STORET No 00d08 I fT Pl o Vi (5 BT F I o .‘;Tm; )5. Bl T80 o T T BT S T T e SU.. [, .| Duily. dungs,
Monm"m.fm;:" “mw Memre';rien:%‘ 'a.%:.w.s‘ SRR +'(Min) Sy ol | | ek discharge [
Sample )
) _ | Mcasurement D 0 0 0 0
ATURDY NG, Y000 I R o1 al’crmlt‘m.t#ﬂ- b 2,001 .« | Duily during.: P
Mon Site No. EFF:3 7705 5 F veamimement. < | _(Max) : - | wny dischargs 3] =
Oxygen, Dissolved (DO) Samplc '
. Mmmemml b 0 O 0 D 0
mﬁm‘m‘?ﬂ{ o;,'__l _.*_-'_1' Pemil 'F i" w‘ <50, Q% . 3 TR A W . n]y[, . D‘l'y Mﬂ“
Mon.Sitc No. EFF-3 PERE  pcamerment > (Min) - ‘ any d-schm
Sample
Mceasurement
Permita: A.w,{c, ) 7% o0 B e . PR Do ;‘i":‘i,"? v F
Measisrcmen - ! § e AT APy N
Samplc
Measurement
,}f,'f"’a";,- %] Pemlt . ety G o R ¥
» Meuumnem ¥ - 7y
Sample
Measurement
TP, | TR | i [T A - vty - AT B
* Mensurement <. | 51 AR SR VAN KL ~ : .
Sample
Measurement '{g_
0 “ -“" i . W M " '. a | @ LAY s U““ A
Y s T J e T e R

LDl



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
-lll this report to: Depariment of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

Indisntown Uhilities PERMIT NUMBER; FL0029939-001.DWIP
P. 0. BOX 397 MONITORING PERIOD From: zfot /Y To: ZjzR{"9
Indinintown, FL. 34956 LIMIT: Final REPORT: onthly
CLASS SIZE: Minor GROUP; Domestic
Indiantown Company Wastewsier Trestment Plant FACILITY ID: £1L0029919 WAFR SITE NO.: 20532
15851 S.W. Farms Road GMS 10 NO.: 5143103291 GMS TEST SITE NO.:
Indiantown, FL. 34956 DISCHARGE POINT NUMBER: ROO1
PLANT SIZE/TREATMENT TYPE: 1IC
Martin
Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex. Analysis
.3 0
Permity..438 ‘ ,04».{“ R I LG e continuous with - | . Flow Meters with
2n J\n.)«v;.) s . % 5 readings/Week . “Totalizer
, D
ot | SRR i e - RN B conlinuous with | Flow Meters wilh
i .ﬁb"%ﬁ%r : il wi VAT ' 5 readings/Week * Totalizer
My | D
zt_ itey 1 I e ] e . myL - Weekly 4}, 8-howr FPC
\ L&i’f‘ Wi@;“)ﬁ n“‘-‘-’. by .:','-Ié ‘i_ _,“a' . ._“,v..:."'. R .
Sunple
,.,,/ 0
s Permit by Aoy LDV EEATE 40.0/mcport | - 60.0 ' .,-mgIL 5 Weekly: . S-howr ITC
P ‘FMeém‘cmem__e. r-*:,%ﬁgrf?ﬁ- SR Week Avg) | 7 Max)” Lt
by Sampie
"“._.;_'m = Messurement R, b " s/’ O
¢ iy sPermit ot iy A F SNl e RE g 20.0 T E, . Weekly .. - [ . S-hour FPC |
i G R "“eﬁln:inen "‘#, @?‘:“%‘.’1 Eﬁ(‘g“ c“?‘ : 7 h(‘An,Avg) - > ' ee Y_‘_r__ ’ rEec
) Sample
ST 0% s Measurerment -] M% O
! Vo TR Permit v 3 | g i 300 45 Gireport. 60.0 mg/L Weekly 8-hour FPC
3 D .,_WLMcahwe i 1 f-‘iﬁ""‘ TR < {Mo.Avg.) (Week. Avg) ' {Max.) : o '
. Sample
A ”0’ 744 SV, | o
g L <7 §k 85, . N .- -Continsous - - | pH meter with 24
3 an 1 (Max, Lo LN ] hovr recording |
C| e .-rvs A )~ s e ‘ SPEET ] T meer
':zﬂﬁl.-;'.

R




! i | | | i | 1 i 1 {
DISCHARGE MONITORING REPORT - PART A (Continued)
Indisntown Company Wastewster Treatment Plant PERMIT NUMBER: FL.0029939-001-DWIP  DISCHARGE POINT NUMBER: ROO4, WAFR SITE No.: 20552
Quantity or Loading Quatity or Concentration Frequency of Sample Type
Anslysiy
15

Pt T, IIOQ.,., b Weekly mo) o Grab,
2l :T‘-f‘f(‘Ml‘_} -.:. G :'f.‘,“- ,"' N .,

{1 ERE e

|..V“’“

w%” n‘ ‘-\-

0

’ .'.3;-‘;-‘1:800-;,_.:- o
~ (Mmx) "

‘24 hout tecording

. TRC meter with

B "‘: 2 “chiet




MITTHENAME:  Indisntown Utllities PERMIT NUMBER:
ILM mass. P. 0. BOX 397 MONITORING PERIOD From: To: ?—62-8'[ 77
Indisintown, FL, 34956 LIMIT: REPORT: onthly
% CLASS SIZE: GROUP: Domestic
-sq
T Wastewater Trestment Plant FACILITY ID: WAFR SITE NO.: 20852
‘ATW-,‘.; 13851 S.W. Farms Road GMS ID NO.: GMS TEST SITE NO.:
e Indiantown, F1, 34956 DISCHARGE POINT NUMBER:
Lk PLANT SIZE/TREATMENT TYPE:
INTWY i
8P .
o Parameter Quantity or Loading Units Quality or Concentration Units | No.
‘ Ex.
0.08';‘ M6 0
#. Ry ‘i giiyaba ] med s < 1 .| Confinuouswith | Flow Meters
An‘fﬁvg.) ot LN IR ) i o § readings/Week | with Totalizer
o 073 | Mmoo o]
3 °!A ] gmed 0 Frequency of .. | Samplc Type
Y[ (Mo Avg! il : U

)

- Analysis

Pel'!'llll “arga? M

e irement + 3

o i T s
v n.!.s

,-b bt

4.!
R - ¥l e

w1 Wedkly | Showr FRC

Snmp!e

7

Memrenm o Lo
$Pe g/l “Weekly -, | 8hour FPC |
Snmple
Mensurememt hi}. O
. Permit N st | a0 ek “mg/L - Weekly . - | 8-hour FPC
Medtisem & || s A
Sampte .
- Memmncm bis o
eV Permit SachaR Lo e » 45 mrepou, b compl, | : . Weekly, %1 8-hour FPC
Tet| Meatarement v |5 S0 i R
Sample o ot
Measurement S O
LT Continvous - | pll meter with
et e . ;. recording
o i " meter




DISCHARGE MONITORING REPORT - PART A (Continned)
: indisntown Company Wastewsier Trestment Plant PERMIT NUMBER: FL0029939-001-DWIP  DISCHARGE POINT NUMBER: R002 'WAFR SITE No.: 20552

Quantity or Loading Units Quality or Concentration Units | No. requency of ype
Ex. Anplysiz

] TR o n T b‘-m g i
2 Lo L e A ol 1
IR s | SRR 2 A | VD

A
1A ka' u ,

B

RN (M

ol MRYVATT LN IEEIFSITIN B
R e PISISIEN 0 2o

i Report - | 1 800 Sl e g g 4] MV00mL NP < R
(MoGeoMem) (Max) ¢ ECEATC s O B ' Ta
8 0.3 My, {0

g oY y . ‘u .
;| a5 ,1'&?@"?& ¥ k-:&h"\.‘ ':




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MO:NITORING REPORT - PART A

mail this report te: Department of Environmental Protection, Southeast District, P.0. Box 15425, West Palm Beach, 3316

YRNAME: Indisntown Utilities PERMIT NUMBER: Fszzmmmwn
LING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: 2fo0t /7T To: ""{2 x Ig T
e Indisintown, FL 34956 LIMIT: Finel REPORT: Monthly
CLASS SIZE: Minor GROUP, Domestic
indisntown Wastewster Trestment Plant FACILITY ID: FL0O29939 WAFR SITE NO.: 20852
15851 §.W. Farms Road GMS IDNO.: 5143P0329! GMS TEST SITE NO:
Indiantown, FL 14955 DISCHARGE POINT NUMBER: Influent Monitoring Poim
PLANT SIZE/TREATMENT TYPE; 1IC
Martin
Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
T IR REpON: G2 | mBA T, [ vy v | T e g :~ ]+ Conlinugis T |- Flow Meters~
“iwt(MotAvgys 1 - T e e e ‘. : S
z20© N"l;C D
i Ete [we Report. = 1 v | mPL .. Weekly <. { " 16-hour FPC
p 2y ".Y(MO.AVG.) [ P . ’ IO I -
190 ”‘}C D
Y AR q_lk rt e g "p 2¥a o & . [N B> ‘FT’-_‘
] &;3'%& & am:’:vg") b, "' “"ﬁ || Bl S ImgIL "o M‘““M'rm l}-hcnr C

s Nirea

= Tavii

K Morore NMor X ngracee s Yor

TTo MBET A)ésus

F hrz wn o=

grm/Df'T’ONS 2




gal

;’3‘; DAILY SAMPLE RESULTS - PART B
r‘-v‘:‘.’,;:!é (PAGE ONE)
e e Do currat
H i ow % 0 It
.."‘:;‘;.;; Fb"lbv-ﬁ‘a/ /,,9 ? Cachity: 7O %4
7
% v{2f3|e]s]e|rfe|lofro]njiz|ofajrsjrs|ir|s|io]2of2i[22]23]24f25]26]27]28]20] 301
waidAJidUMenbioring Location Site Numbes
(gl VR e R LAY 0 ORI 45 10],370 24 2410, 3101 L9091 el ¥l 2
( ? forLorolsas| wclog7 Jz3be 3lioalorel 1 0 1ool. sl ol 107 12 osl et
(gt per1
78 (gl BPY-6 <2 1.6 5.5 &1
75 Qugi), INF-1 Zet 250 170
e - L .2 21 i £
mg/), INF-1 200 150 200 1o
'd, wles), BPP-4 ZiVza|raeale aiz o lrilzolzi|zolzilr ol gl z2lz 1 |21l 72\ Z3 72317 (120 7072 | Z 1 |74
Colbiond Becserle (#/100 mL.), EFF-6 < | | <[ <
“tiow Wb for Fecal Coliform Bacteris sample, EFF-6l  }ig%) 0 100 b330
‘FetQulnfhction) (mg/L), EFF-6 Le]s]L3frelroitdini ol netnslpeln Rl elzzjzol stz ettt 2t 2la.8l0 310t "?ﬁM 1o
Nitsogaw taw N) (mg/L), EFF-6 15 14
Phatpbudues (s P) (mg/L), EFF-6 £.0 4#:5]
o 8N EPRe L3 15
e
" i .
enmthE i ———
Wt Opersasy Class A Centificste No. RO Name: TEsay S Sk ey T e .
it S Oparstor Class 3 Certificsie No. EPEY Name: ~N.ns: Co. D 014M30 8 S5 R,
ek Oparasor Cass =z Centilicaie No, g7 Nrme: _ T AMus G, Hupwi Y
porslay - Class Certificste No. Name:

¢ EfMuemt Dlaposal or Recinimed Water Reuse:
1 Wed Waenther Discharge Activated: Yes

h sddilenal sheets necessary to list all certified operators necessary for required operations.

lv»'— L
S [ LA
RO
LTI I

4

é z,g_!; [ &;;‘ pg&;a'(, Z: AT Ig A TIoN
No No¥ Applicable )¢ If yes, cdmulative days of wel weather discharge:
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DAILY SAMPLE RESULTS - PART B

(PAGE TWO)
Three-month Average Daily Flow: na
Daily Flow %A of Permitted nin
Capacity:

Pl2j3|s]ste|r|slofrojur|majafjssite]ler|slof20farfaz|23]2¢4)2s)26]27] 22

29

3013t

FerDottborinetion) (mp/L) EFF-|
{Fer Disiorination) (mg/L),EFF-2

(Fogeshlueination) (mg/L) EFF-3

. ﬁ_m—l

4y Y72

A&
¥

|

3

%

“

5

ey lion, 1

jé

tion, -

ter Elevation, EFF-3

!

-

C sion, EFF4

imlon Yoid Waeer Elcvation, ETF-S

mmm, EFF-1

ahovationy below the overflow, EFF.2

ol below the overflow, EFF-3

clavillon below the nverflow, EFF-4

eievatien below the overflow, EFF-5
J—

P

= .

uf

g 5=~
'Na Miprwt
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e
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

€ m mall this report te: Department of Environmental Protection, Wastewster Facilities Management Section, MS 3551, 2600 Bialr Sione Road, Tallshassee, FL 12399-2400

MITTEE NAME: Indiantown Utilitles PERMIT NUMBER; FLOC29939-001-DWIP
LINOADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: z 77 Toir . 5{4’1@‘?
S Indisintown, FL. 34956 LIMIT: Final REPORT: anus
L8 CLASS SIZE: Minor GROUP: ) Domestie
s Indisntown Company Wastewster Trestment Plant : FACILITY ID: . FL0029939 WAFRSITENO.: | 20852
ATION: 15851 S.W, Farms Road GMS ID NO.: $143r03291 GMS TEST SITE NO.
e Indisntown, FL 34956 DISCHARGE POINT NUMBER: Doot

PLANT SIZESTREATMENT TYPE: 1IC

NTY: Martin CHECK HERE IF NO TOXIC SAMPLING WAS REQUIRED DURING TIE YEAR
" Parameter Quantity or Loading Units Quality or Concentration Units | No. AF'T"CIM{ of | Sampie Type
He o o nalysis
i samples overa
- 24 hour day
S Permit- ? i COpe A 5 e O S PEEUERINE] B o N B
m tMeumﬁm IM“ .'_\- H ‘i‘_,ﬂ'@f‘ ‘;F.'“; ,: oL N ) ':z:""'_‘ ol e £ A m T o By 00 :

1




. .h‘%
. ,{'i‘:;. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A~
o
o Cumiplelad mail this report tor Depatment of Environmental Protection, Wastewater Facilties Mansgement Section, MS 3551, 2600 Blair Stone Rosd, Tallahassee, FL. 12199.2400
VITTEENAME: indiantown Uhifities PERMIT NUMBER: FL0029939-001-DWIP
LING ADDRESS: P O. BOX 397 , MONITORING PERIOD From: = /o1 /9T To: ) Z/28/7?
: Indinintown, FL, 34956 LIMIT: Fital REPORT: nnua
? CLASS S1ZE: Minor GROUP: : Domestic
LIM b ‘ ‘ Indiantown Company Wastewster Treatment Plant FACILITY ID: FL.0029939 WAFR SITENO.: 20552
oM 5851 S, W. Farms Roed GMS IDNO.: $143P03991 GMS TEST SITE NO.:
Indismown, FL 34956 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE:  IIC
Martin CHECK HERE IF NO TOX!IC SAMPLING WAS REQUIRED DURING THE YEAR

Quantity or Loading Units Quality or Concentration Units | No. | Freauencyof | Sample Type
Ex. Analysis
0 0 1 0 0 0 0

..r‘.{ .‘!:_t“’,\ JQ’ ‘: ;-:_;.-

g ..,'i. LT

i ey . +Permit, e e .m!d!'h PPARTIEETERPEE] TN DR
oY G fiMeasurement, [0 T B L

Sample
Messurement

M S AT
rement ="y %ﬁh‘f‘w‘ e
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Indiantown Lhilhles PERMIT NUMBER: FL%ZWZW—MI -DWIP
/4
Final

P. 0. BOX 397 MONITORING PERIOD From: To: ' :{zt[??
Indisintown, FL, 34956 LIMIT: REPORT: Annual

CLASS SIZE: Minor GROUP: | , Domestic

Indiantown Company Wastewater Treaiment Plant FACILITY ID: FLO0O29919 WAFR SITE NO.: 20552

15851 S.W. Forms Road GMS IDNO.: 514300329 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCI1ARGE POINT NUMBDER: DO

PLANT SIZE/TREATMENT TYPE: IIC
Martin

CHECK HERE IF NO TOXIC SAMPLING WAS REQUIRED DURING THE YEAR

Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Ssmple Type
Ex. Analysis

TN 5
M ket Mg .t

- AT ]z.f, . LB A
5 ob R Vs RS Nty

. ) . - Y q ¥ FALN 1 g s b, W e . ! '
7 S : v A ! kﬁtﬁk.hﬁfﬁ; *:_.",_:': |_j,_4-,»';{;'f ‘,'..' RG * e ofdl iy B i
. Sample

Messurement
ol Fm“““‘,r*""‘ 4 7L b AN Y ' P R T o 0. o° . A R B . Do fo

Sample
Measurement
Ly Pemit oot
225}, Measurement -+ | s/ 135
Sample
Mensurement

) L SRR ) T e oo EEENITVAN O it N CLEY T L S
o '—-"“"'--'k‘. 1,y _i.-.),‘ ey - 5 o AT e o R R A I [ B 'L—- a, i
LT Measuremehl b5 PR el TR | Moty | e T T e T %% ° ol D

13




FLA0129939-DWIP-00! - tndiantown Company WWTF

GROUNDWATER MONITORING REPORT - PART D

MWC-1

Batm W

Monitoring Location Site Number: / < oo/
Welt Type: Compliance
bk Ground Water Class: Gl
es __ No
Storet Code Sampling Methuds | Samples Filiered{Y/N)| Preservatives Added Analysis Method | Analysis Result/Units | Deteclion Limiumnh:‘
82345 TV Evy N 'V" Teryg 10 e
00610 D R N Y Efa_300.0 N 0,800 "‘/c-
00515 ' y £ 160, 2304 0 M3
00978 Ho O EPa 2007 N 2.0056 Y.
Ve
00941 U EFPy 2000 sy ML .5 Mg
o113 Loz PA_2.00.7 N 0. 0010MYC
o1 Flpo? LA zony n,OO.u V 0-0"2-01\’1*{
01114 _Be0z e zon, 7 0,016 ") o, anzotYe
31616 5,4 MT 2.2 N 1.0 et tfiname
[ !
00406 v M s Tnn s 5 oS¢
00945 ) [UA 5.0 2z "¥ | 2.5 My
0800 Bt PrA i Lt 0.2.0 My
i b v A 3 e/ 0,050 My
P e ,,.,.I»v-,

000935 ~| g ) Ve 1760 S0 Z.0 ,/»\,

Sy

—aprr——
LT
nts and Bxpianetion:

"l'.ﬂitl "

P

stbvegranin 14




| 1 i I | I | | | | l i i .l
q
GROUNDWATER MONITORING REPORT - PART D
FLA0129939-DW{P-001 - Indiantown Company WWTF Monitoring l.ocation Site Number.  MWC-2-/ /2 04 2—
Well Type: Compliarice
. 5 Ground Water Class: G-t
w "ft?cd bcfote sampling? ./ Yes __ No
g}? 4:;
g et | - Storet Code Sampling Methods | Samples Filiered{Y/N)| Preservatives Added Anslysis Mcthod | Analysis Result/Units | Detection Limits/Unis
82543 Ty o o N Y 25" NL
00620 B n v v 8] J VL PA ZAD. D N 0,0L0D h%
00515 |- J y. Fa 120, ! aio My 10 Myl
00978 HaOgz f P& 200.7 NP D.00s0M/
Lizall v GrN 3000 e "L My
01113 HanZ £ Fa 2007 [ 0,60 16 M.
01118 tiim3 grn zon.7|  ggpua®l 0,0020M
o114 w03 L ra_zoo s NP 80030 ¥
31616 S 4 MTz2Z2zoy Ny 10 fiyom.
00466 y Mrie AN it o s
00945 J EfA =mo sy, % Ml 2.5 ML
00600 He Cay ol i WL AN, - oaty 0204/
00665 L. < aq EPA 3¢5 4 2. -“"-" 9.05 0"
00095 N y F b6 120, | oo od e
£
] 'l“} F:
. 'ﬂ-__
-nis s Bigplanation:
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GROUNDWATER MONITORING REPORT - PART D

FLA0129939.DWIP-001 - Indiantown Company WWTF Monitoring Location Site Number:  MWB-1 / /2 480/
ﬂi Well Type: Background
d ._’;li'lb‘? Ground Water Class: G-It
hpo before sampling? o/ Yés ___ No
L [ Parameter Storel Code Sampling Mcthods | Samples Filtered(Y/N}| Preservatives Added Anatysis Method | Analysis ResulvUnits | Detection Limits/Units
) 82345 Tave N "4 “Taen " v
20620 Lot x u [-FA_300.0 Ny 0.0¢0 M4y
0031$ 0 a0 wut ) u £Pa (L0, ZRO ‘n;)/ 16 Myl
LS o vve M H.os [:Pa zon, 7 NY 0.0050%..
00941 hianiow Iy u BPp 5000 2o " s My
U foaeneve o BaOo gtp zoor| o oaoin Y
o118 A me o e o 80,7 o  amaY
gt oo oy o LT Fle | aapzp?d a2
31616 T N, oo S TACRTAPEE D e ‘l'llh'f"'
00486 RATNEEY I8 U Mow i wve %, 7 =7 o W
00945 Yo ha 1)) L.va 2000 Py N‘l-J-ﬁ ; i M-:/
00600 | By AERNY, g Hy Cad fURA 7t z.olil nozohil
00663 Loa-. . ! Bolny e ses ] oae M| neaetY
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GROUNDWATER MONITORING REPORT - PART D

FLA0129939-DW1P-001 - Indiantown Company WWTF

Monitoring Location Site Number:  MWB-2 / ooz

Well Type: Background
Ground Water Class: G-Il
memn v m __No .
Storet Code Sampling Methods | Samples Filtered(Y/N) | Preservatives Added Analysls Mcthod | Analysis Result/Units | Deteetion Limits/Units
Lot Tarss NA M Taex 12 "
N
00620 Cacown N Y ® Pk 200,0 L 0.060 VoA
00513 1 v EPN 1L0. 1 zio Ml 10"
00978 \ Heos Ern 200,7 Np p. 0050
il v EPN 30D.D 29 My 1ML
o3 Wy O EPN 2D.7 ND 0.0010 My
ot1e W .05 Eex zov.? | povzr Mel]| o vvzoMl
il Wy Oz EEA 2007 N D 0. 0030MYL
31616 /, Ma 222 ND Loft Y onee
ng \, M " }:'(i S} o Xu
00943 v EPA 200.0 NP . > .5 "L
00600 N+ loy F ik 351, 2 1 Fy 0,20
L Bz Sed £ PA 305 0,72 /1 0 0soMA
Yiahag e
00095 ” \J E-Pa 12.0.1 3 X o i
el :
c "': \
o
I,
-
R
MM‘..
iy 17
m---

'M Koy
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?" * DEPARTMENT OF ENYIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
oy .
m maH this report to: Department of Environmental Protection, Wastewster Facilities Management Section, MS 3351, 2600 Dlair Stone Road, Tallshassee, FL 12399-2400
ITTES NAME: Indisntown thilities PERMIT NUMBER: FL.0029939-001-DWIP
ING ADDRESS: P, 0. BOX 397 MONITORING PERIOD From:  3/01/99 To: 3/31/99
Indiaintown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS S1ZE: Minor GROUP: Domestic
nv Indisntown Company Wastewster Trestment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
TION: . 15851 5.W. Farms Road GMS ID NO. 5143P03291 GMS TEST SITE NO.;
Indiantown, FL 34956 ‘ DISCHARGE POINT NUMBER: D001
, PLANT SIZE/TREATMENT TYPE: HC NO DISCHARGE FROM SITELY
TY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No, F':I“CI"C? of | Sample Type
Ex. nalysis
Sample
e T S s O e e el S R | ety Gaeg [ T Caleatwed
: 5'Mensiu;«’:tmen X, | S (Daity Mix) T ‘-{{l\%n'!hh'\lf)g%"' Aebwee ik BARE ST IR RIS PR Et-al ol KR any discharge " | +1+'¢ Flow.
0 0 0 ) 0 ) 0 |0 b 0
@rgogage] e e Lo woag s 001 e T s o O e ] mglL Daily during. | .. - Grsb
gn‘;«”r‘ii. VRSN VY ey [ R sny discharge. | .
Sample
Mcasurement 0 0 0 0 0 ) 0 0
o Ercm"“mf} . 0 v N Bl &Sn_‘-—\»_ ] RN I ~__~_,S.U. D‘“y.d“ﬁﬂs;}‘ "A.-;rl“,-.“i Grab
vMeasirement: -, | AR S TR I any discharge ~| *
0 b ] )] 0 0
i EOEARER A M | Datly during = [~ Gmb
RS PR A S S | any discherge' ;| 0
2 Pcnmt“i PR 2 At
| Measurement 1 |4 S IR RaEE
Sample
__h:lensuremm
3 T g [APermit kit 2, L ggitzr < oz R - . RN o RE AN
m’w ] et £ R S RN Tt g SRR

: lllthr_ m‘ ty of 1aw thet | have personally examined and am familinr with the information submitted herein; and based on my inquiry of those individusls immedimely responsible for obisining the information, | belicve the
cd information is true, accurate and complete, | am sware that there are significant penattics for submitting falsc information including the possibitity of tine and imprisonment.

TITUE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF FRINCIPAL EXECUTIVE OFTICER OR AUTTORIZED AGENT | TELEFITONE NG | DATE (VV/MMIDD)
Robert M.Post (561)
President /(:-’.,"./:‘_———-—“—‘-\ 597-3496 | 4/23/99
-~

ENT AND EXPLANATION OF ANY VIOLATIONS (Reference all sttachments here):

B
farmn
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. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
em Completed mall thin report to: Depmiment of Environmental Protection, Wastewater Facilities Mansgement Section, M$ 3531, 2600 Blair Stone Road, Tellshassee, FL 12199-2400
MITTEE NAME: Indisntown Utilities PERMIT NUMBER: FLOP29939-001-DWIP
ILING ADDRESS: P. 0 BOX 397 MONITORING PERIOD From: Y IEN &4 To: 3/32/27F —_—
Indisintown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: , Domestic
wury: Indisntown Company Wastewster Treatment Plant FACILITY ID: FL0020939 WAFR SITE NO.: 20852
ATION: IS!SI S.W. Farms Road GMS IDNO.: 5143P03 290 GMS TEST SITE NO.:
Indisntown, FL. 14956 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE:  [IC NO DISCHARGE FROM smaE[
INTY: Murtin
Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis
0 0 | o 0 0
LN, PR * | -:Hourly during, [ Celculsted
=] "o _any discharge .| ° ' Flow
0 0 0 0 0
e T R CEmhraeey Senr ol T M IO B Deily Jdudng ' | ;- Grab .
sy et e ;] - ony discharge™ | - .- -
0 b 0 0 0 0
{] M P2y iy ‘f"\" e it 085 v ] v ey b 8, . . D!“Y d“ﬂ“g' t "‘"Gl'lb 5
el } Q*‘X’"‘ ?x ¥ L IMEC) s sk B B J e "oy discharge’” 7| -~
0 0 0 c |0 0 0
F X !." . i - N 5.0 mg/l. Daily during Grab
i CRR " - (Min) any discharge” '
‘f. :'.“ ,‘qr = - o . .
'q”'l' ?:i!'.{.‘:‘h. N B : - it " Y \ ;\!' ;“
g 8 anﬁE"e'!r}:em‘u SR SEEEENN B AL
Sample
Mcuulemem
pﬂm“ l'!"b{_lp' S o ‘e ” .
M ¥ OgrtiBo 7 R " :-: ° P
Sample
) Measuremen
Sy ek -Penmt Tl “‘@f' NP R L 9 . 0o o e
'_J{ a:"i vl ;l.':i 'MC.SI.I ““Ahzlg‘ h :{;‘3 4 '_'4": T ;i.‘ ¥ i 2 R 4*'\ .;.114‘; .-' '.": :’: ; ‘.:. N .,-‘ :'\ -E_} I.‘-' :

i




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

en Comgleted mail this report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Rosd, Tallshassee, FL, 32199-2400

MITTER NAME: Indiantown Utttities PERMIT NUMBER: FL002991%-001.DWIP / 79
ILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: 2 [5¢/49 To: X /_3 ks
Indiaintown, FL 34956 5 Fihal REPORT: Monthly
o0 CLASS SIZE: Minor GROUP: Domestic
de imir
LT Indiantown Company Wastewster Treatment Plant FACILITY 1D: FL0029939 WAFR SITE NO.: 20552
ATION: i 15851 S.W. Farms Road GMSI1DNO.; 5143r0329% GMS TEST S1TE NO.:
o ¢ Indisntown, FL. 34956 DISCHARGE POINT NUMBER: DOo03
PLANT SIZE/TREATMENT TYPE: 1IC NO DISCHARGE FROM SITE@
INTY: .
Quantity or Loading Units Quality or Concentration Units | No. Fiqueﬂﬁy of | Sample Type
Ex. Analysis
0 0 ¢ |0 0 0
q&ﬁ:poﬂ & |y el OAINUEILER I Tlourly during Calw!medﬁ
AP 1 s o B0l . ! | any dischm ) o
0 0 | o 0 b
»;l.',.ermh-'@'zsm?w; o Sl e et wwf SU. ] .. | Dwity during | grab.
: Measurement .~ Ny % L any discharge }. 7 .
Sample
Measurement . ) 0 0 0 0
JPermit Ry gh T L] melL | Daily ducmg- { - Geab
Measurement <. | s o .| sny discharge || ©
Sample
Messurement 0 0 |0 0 0
;Permit .- ,H*‘ 1 - . oo b mgh Daily doring |, . Grab
2| Measoremen ‘ ' any discharge ' :
Sample
Measurement
. +«Permit. ii: g o i
: Memn:?\% 7242 .
Sample
Messurement
4 l.Mﬂil_.':‘ s ){ "“ STl Wy e . R
: "-'M"'i""iu.ﬁ":.: Froey e, 3
Sample
. Measurement
il !Tﬂ'lllllqa {uﬁ.‘, ol T .
Ve 5[ Mensurement 3400 R .
Sample ~
Measurement
- Permu.- r" 4 bev et | e - .
| Measurerrient + PR TR e e e B Ly S
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A-

‘» m mall this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416
Mﬂ'I'E! NAME: Indisntown Utilities

PERMIT NUMBER: FL0029939-001-DWIP
LING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: o1/9¢ ‘-’ '/ 77 e
Indiaintown, FL 34956 LIMIT: Fihal Monthly
CLASS SI1ZE: Minor GROUP . Domestic
Indiantown Company Wastewster Trestment Plant FACILITY ID: FL0029939 WAFRSITENO.: 20552
Aﬂgﬁ, 15851 S.W. Farms Rosd GMS IDNO.: 5143003291 GMSTESTSITENO:  __
L Indisniown, FL. 34956 DISCHARGE POINT NUMBER: ROOY
, PLANT SIZE/TREATMENT TYPE:  1IC
NTY: oo Mantin
Parameter Quantity or Loading Units _ Quality or Concentration Units | No. § Frequency of | Sample Type
" ) Ex. Analysis
ample
Mcasurement , 3 35 1w 0
TS Permit ‘*"%"‘ ;‘r’j “ﬂ,o-‘.rr'ﬁa"; A, e ) PSS T : continuous with - ;FE'—IMGM!WWI
#45] Meaturement. « |5 (AnAve Y. |-G RRTICEEI ISEEERRE AN IRAEI SR IR S 3 readings/Week | ' Totalizer -
Slmple
Measuremen Moy D
o s il bachi W JPermit ;. 5““ Yoty v%_, PR - RN : continuous with | Flow Meters with
5 W@vu‘ 0 B} Mesiurement v ‘H’%“"' R B e AN A ECR S readings/Week | - Totallzer -
31 Sample
e Mensvrement A Ny Lo
mﬁu..&@ S Meksuis ‘_t.'r'a ‘:ﬁm s SSM SOTIRR] B L] B '“2,00 yoo| st L L S m‘n‘ SN wef g :
h‘ 1 O
~ 400icport | ..600 , |..megl . T Weekly: - |. Showr FPC
(Week.Avg.) (Mu) -
0 e ——
~ Weekly ., | Ehour FPC
0
Weekly B-hour FIC
0
ﬂ,mm ,,‘.t! TR — PH meter with 24
: eMmuremen't LR . 4 . hour recording
it Rl 3 " YA meter




DISCHARGE MONITORING REPORT - PART A (Continued)

TTLITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939-001-DW!P  DISCHARGE POINT NUMBER: R004, . WAFR SITE No.: 20552

Parameter Quantity or Loading Units Quality or Concentration Units | No. F':\“T‘ﬂif"'f ~ Sample Type
Ex. nalys

Measurement ks
A Featine S T i) i A2 2.0 g | iy
e (M) T

|

ewae |
. S

B L

TR WEPTY ieporl_."‘,i_, Ty B #Weekfy_m:\. T Thour FPC-
W] M) | e . LIS S

+b

Tt REPOR <2 L7, madoty s

fffl‘-(MPa:.)’:_";.;.-‘ R vl i
0.1

b S [t as [200iN200, 0, s

P A (A A vg) - [ K

3 ._'L,T,w'.'wlla;-‘ 4
Al ‘~ ke L

o | et O W00
2 R RSt e L 2 R

A Pl Oty

. []
-l e o e 4t ol e a N MRSE
X P ,,.‘,w‘_-’l:",ﬂs_'\_\ o R e

0,20 1.
o |EAa Report oo | 800, L [ ey AN I w*"'Y.f“. S B anb
- |»(Mo.GeoMean) | . © (Mmx) T p St _ : S ‘

. Confinuous .. | .~TRC meter with
AT e e A0 ) 24 hour recording
o ki

| P, B AN B P
' iﬁ?‘." ‘: ".‘l ¥ ‘b ;" Q‘;%ﬁ
I e T N Nt I R S




i | !
| ; | | | ] l ' ‘ ‘
J
Comts DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - P_ART A
elihi Wil this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416
':..‘nﬂzhm - Indisntown Utllities PERMIT NUMBER: F1.0029939
ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: = ?Q:Zig To: 3 ’{ 3‘/ 77 s
Mo %000 Indiaintown, FL. 34956 : Finkl REPORT Monthly
c@.w Minor GROUP: Domestic
IWIrY: ' Cn Wastewater Trestment Plant FL0029939 WAF
R SITENO.: 20552
ATION: g ISB.Sl 5.W. Farms Road 18 5143P03 291 GMS TEST SITE NO.:
: indisntown, F1. 34936 DISCHARGE POINT NUMBER: RO02
' PLANT SIZE/TREATMENT TYPE:  HIC
NTY:
Parameter Quantity or Loading Quality or Concentration Units | No.
Ex.
D
ol e o p — | Continuous with' | _Fow Meters _
i ‘ﬂ%‘ ‘-3*- . LR ~ -] S readingt/Week | ‘with Totalizer
0.0 s~ 0
2. ‘: SR ST L I R Fleqm"cy ﬂr ‘ m‘e Tm
& ‘@(MOJ\\'&)‘ R ""'".“"‘;_Zi.“;%l?“:_'f‘ s ) e Analysig % Db
' (=
I\) : { }Rﬂl u"E"“ A RPN X Y Weckly 23 B s‘_'l; hour FPC
< ) '
5 . | . 40.0freport Weekly - |-, 8-hour FPC
(Mo Avg.) (Week Avg) T
&
P ] 1. . Weekly - ~| B-hour F
Meﬁme"(‘? : (An AVg) . & Geky‘ : £-hour FPC
Sample
Meassurement . 0
foor ' ¢ e L 45 0epod - o] o cmg/lloc | * - Weeklyy 2| -8-hour FPC .
s ?Méﬂm LG D 528 (WeckAvg)' "" s - 'r . .
Sample
Meuuremem 7.4 o
= 85 . Continvous . { pH meter with
‘ ,f\.l(‘M“ R PR © 24 hour .
. 2] -\ recording
Bl mter

"'\l ne,
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: DISCHARGE MONITORING REPORT - PART A (Continued)
ILITY NAME: Indisntown Company Wastewster Treatment Plant PERMIT NUMBER: FL0029939-001-DWIP  DISCHARGE POINT NUMBER: R002 WAFR SITE No.: 20552
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyol | Sampic Type
Ex. Anatysis
3
] Weekly g £
SEECH Bt g
0
,,Weel:ly;“_ "~ 8-hour FPC. .
- P TR e TR T
O
" Weekly . T-hour FFC
0. b
1?{4 et [ o e 200 T b | #o0mL . Weekly, e[ onb
Fod oL 45 ViianAvg) | oo e ey Ly
+
O.z0 LI Jienme| O
LU chod Sl 800 w® ". . ;:'9- ,-\_:'1';.;3 MioomL | - .'-"-,an.-'-
(MchoMem) SMaxy 7|l T T e T R
_TRC meter
* with 24 hour
<, i.secording -
it chan v

Y NAMY
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PEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MQNITORING REPORT - PART A

n Comgleted mall this report to: Depariment of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 13416

AITTEENAME: Indiantown Utitities PERMIT NUMBER: FL0029939-001-DWIP
JNGATDRESS: .0 BOX 397 MONITORING PERIOD From: > jot To: -a&f‘é?
o & Indisintown, FL 34956 LIMIT: Fidnl REPORT: onthly
[r- S CLASS SIZE: Minor GROUP: Domestic
LITY: Indisntown Company Wastewster Treatment Plant FACILITY ID: FLO029939 WAFR SITENO.: 20852
\TION: . 15351 S.W. Farms Road GMS ID NO.: $143P03291 GMS TEST SITE NO.:
Indisntown, FL 34956 DISCHARGE POINT NUMBER; Influent Monitoring Point
PLANT SIZE/TREATMENT TYPE: NC
NTY: Mastin
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof | Sample Type
Ex. Analysis
asmple
" offt .58 R il mgd e e P BT . o] ~1" . Continuous > [ Flow Meters _
; \ -Meumr:uen .‘v‘:‘ 1;13~M0A$g"). g e s & ES o * . R e
13 Sample
- Messurement G
SRl Permity. ~Weekly . . | 88 hour FPC
;1 k. SRR I e 'R‘ﬂ— 9“ e ,,m ’ 3 ket
Sampte
Mensumm 0 ‘
Wﬂ? Lk e B R hour FPC
TRARA LT e n&*’flmﬂ% A AMombiy ¥ L TSR

TIPS

Tt A
TY AW

'y

-

PTIRY

¥ Moreie nvor Y ugracie o TA M E v

MNEW FPoiemIiT oA TipNs -



DAILY SAMPLE RESULTS - PART B

(PAGE ONE)
't Number:  FL0029939-001 -DWIP Three-month Aversge Deity Flow: | 407
WYeasr: = / 99 , Daily Flow % of Permitied

Capacity: 76 Zo

R

of the Mowths v 2lajets]el sl o]w|as]lnaluslajisfiejizfis{roj20i21j22|23|2e]25)26]27)28]29) 3031

netoa/UnitMonttoring Location She Number

(mgh), EFF-6 Aol 300 | 7m0 370 370 3| # 11,390 2 vl rod ok vedl imol o ot ol oty a0 2 Y oo\ N 20 22 2 K R )

(e, EFF-7 o L rotlgzeliz il ien e e e, s 223

(g, INE-1 ' '

5 (mg/L), EFF-6 34 ~lz.4 e 5.4 .2

25 (mp/L), INF-1 230 zjo 250 720 Z10

my/L), EFF-6 Z 5.9 1.4 10 57

mgAL), INF-1 (50 40 %0 17 L

14, wits), EFF-6 zoleglztizlzel z|2ijzelrol 7tz 070121 120 01Z0 |22l 20\ z2lz |z Yz iz ZoZ 3\ 7 (|7 o 172 70/7.3

Coliform Bacteris (#7100 mL.), EFF-6 ND NP Np 1.8 NY

-tion tiene for Fecal Coliform Bacteria sample, EFF-6| 13 oS o715 D813 tes”

“For Disiafection) (mg/L). EFF-6 % P21 P I s e Y DA U P V1 P e B X A B A T T e I MLL’F-O 22l edlilizliefz2

Niwogen (s N) (mg/L), EFF-6 21 20 1 e 1z

Phosphorws (as P) (mg/L), EFF.6 %0 't 0 3 4 1.6 z

c, i N, EFF4 Ly 1 I &l 3.1
5

1nfag:

Wi Operstor Class A Certificate No, L ospy” Name: S can S Spmnien Dee

18 SHA Operstor Class i3 Certificste No. PVEL Name: NS o Lo owmGoty Sl -

Shift Operator Clss £ Centificate No. P Name: TIYAMmM s Ca, B wW LT

Yperator Class : Certificme No. Name:

-f EfMment Disposal or Rectaimed Water Reuse: _ Ly 4 7, /p(; 1o e Flpig S T i TronN
¢ Wed Weather Discharge Activated: Yes No Not Applicable 2| yes, cumulative days of wet wenther discharge:
h additlonel sheets necessary to list afl cestified operators necessary for required operations.
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L9 LN ELIL T

tNember:  FLO029939-001-DW1P
WY¥enr:

b

DAILY SAMPLE RESULTS - PART B
(PAGE TWO)

Three-month Average Daily Flaw:
Daily Flow % of Permitted
Capacity:

nfa

of e Menths
+etrorfUsiMonitoring Location She Number

23

24

25

26

27

2t

19

j0n1

(mgh EFF-1

(mgd), EFF-2

(mgd), EFF-3

{For Dechiorination) {mg/L).EFF-1

(For Dechlorination) (mg/L),EFF-2

{For Dechlorination) (mg/1.),EFF-3

1d, wnlts), EFF-1

'd. wwiss), EFF-2

1d. EFF-3

cn, (DO), EFF-1

en, Dissotved (DO), EFF-2
on, Dissoived (DO, EFF-3

Tation Pond Water Elevation, EFF-T. ~

N
P Tation Fond Weier Elcvation, EFF-2 1

Tntion Foud Wtcr Elcvation, EFF-3
— iation Poad Wates Elevation, EFF-4

istion Fond Water Elcvation, EFF-$

clevation below the overflow, EFF-)

clevation below the overflow, EFF.2

- elevalion btlow the overflow, EFF-3

clevation helow the overflow, EFF-4

elevation below the overfiow, EFF-5 |

[

“"""> l’jﬂ Y f_/‘,'_;" ....:.""f v & 7 e

ey

RV S SRS

10
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A Y I

: N e Y
T wsrsteor) < 4w arioanr 0 Men LiHer
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9 DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
‘n Completed mail this report to: Department of Environmental Protection, Wastewaler Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tellahassee, FL 32399-2400
MITTER NAME: Indiantown Ultilities PERMIT NUMBER; FLO029919.001-DWIP
LING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: ) (.r/ /79
Indisintown, FL 14956 LIMIT: Final RFPO Annusl
CLASS SIZE: Minor GROUP; Domestic
! 2 S iMVA ) Indiantown Company Wastewater Treatment Plant FACILITY ID; FL0O029919 WAFR SITE NO.: ' 20552
" A P 15851 S.W. Farms Road GMS 1D NO.: 5141101291 GMS TEST SITE NO.:
& D00 Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE: 1IC
T !G. Sons Martin CHECK HERE IF NO TOXIC SAMPLING WAS REQUIRED DURING THE YEAR
o PV : .
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type

Ex Analysis

Sample
Measurement
Mo Tl Pemil. nrd Lvwnc Mw e | toimre o § o | -
£V Menmviemilo s o e | | :
Sample

- - 5 r N o |'_'.
i N ] !’~‘.‘" o< R
] A 3 18 {0 M St S M T B RO N = S iy cow e atenfanw "
FE - Measirement 10 Rl s [t S LS e D e u L : RO
Sample
Messurement
2 l’tl‘mit o 1 i V | I 1Y . ' T
EC T ‘\M“ A1i0E Ty HL6 :' 54 ““R “ _--,\l ¥ H L X
{7 Measimement A [#:4 ,Gﬁt* ‘é?‘ 20 B, LD oo R . Lo




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

n Comploted mail this report te: Department of Environmental Prolection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stene Road, Tallahasee, FL 12199.2400
AITTER NAME: Indismown Udlities PERMIT NUMBER: FL0029919-001-DWIP

1ING ADDRESS:  P.O. BOX 397 MONITORING PERIOD From: 129 To: 3/ 21 )9t _
Indinintown, FL 34956 LIMIT: Fidal REPORT: Annual
CLASS SIZE: Minor GROUM Domestic
Indiantown Company Wastewster Tresiment Plant FACILITY 1D: FL0029939 WAFR SITE NO.: 20552
ATIOMrpyre., 15851 S.W. Farms Road GMS IDNO.: 5143003294 GMS TEST SITE NO.:
“NerEE. Indisntown, FL 34956 DISCHARGE POINT NUMBER: D002
e PLANT SIZE/TREATMENT TYPE:  I1C ,
NTY: Martin CHECK HERE IF NO TOXIC SAMPLING WAS REQUIRED DURING THE YEAR
3 R _ :
Mgy T

Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof | Samplc Type
Ex. Analysis

0 o | 0 0 0 0
oai |+ - four grid "

nmplumrl
- 24 hour day

14

" four grab. .
4snmples overs
', 24 hour day |

Bl 1 ‘_(mmimum)'j, ‘ o

Musmmemr'“ TR S T
Sample

12

A
ey




o I | | ; I i | I I i i | I I' I
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T DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
m mafl this report fo: Department of Environmental Protection, Wastewater Facilities Mansgement Section, MS 3551, 2600 Blsir Stone Road, Tallahassce, FL. 32399.2400
VITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL 9-001-DWIP "
LING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: / # To: 3/ ’/ 7
Indisintown, FL 34956 LIMIT: Fihat REPORT: Annual
CLASS SIZE: Minor GROUP , Domestic
ITY: - Indiantown Company Wasicwater Trestment Plant FACILITY 1D FL0029939 WAFR SITE NO.: 20552
ATION: 1585 S.W. Farrns Rond GMS IDNO.: S143P0329( GMS TEST SITE NO.:
: Indisntown, FL 34956 DISCHARGE POINT NUMBER: D003
3o PLANT SIZE/TREATMENT TYPE:  11C
NTY: . Martin CHECX HERE IF NO TOX!C SAMPLING WAS REQUIRED DURING THE YEAR
. Paameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sempie Type
e e Ex Analysis
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"-“,.5-" DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Couspleted mail this report (o: Department of Environmental Protection, Wasiewater Facilitics Management Section, MS 3551, 2600 Blair Stone Rond, Tallshassee, F1. 32199-2400
ITTEE NAME: Indiantown Utitities PERMIT NUMBER: FLOG29939-001-DWIP 30/99
ING ADDRESS:  P.O. BOX 397 MONITORING PERIOD From:  4/01/99 To: 4/ —
Indisintown, FL 34936 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUM Domestic
mnv: Indiantown Company Wasicwater Treatment Plant FACILITY ID: FL0029919 WAFR SITE NO.: 20552
TION: 15851 S.W, Farms Road ] GMS IDNO.: $143P03291 GMS TEST SITENO.:
Indisntown, FL 34956 - DISCHARGE POINT NUMBER: Dot
’ PLANT SIZE/TREATMENT TYPE: 1IC NO DISCHARGE FROM SITEQ
TY: Martin .
~ Parameter Quantity or Loading Units ' Quality or Concentration Units | No. Fr:\que‘ﬂy:r’ of | SampleType
Ex. Nalys
0 0 0 0. /)
FERRNS BERErORERTIN BT el T ,Hourly during’;:|-x ! Catc
W e 4P et e i 1 hatil i TR any dischlrge Wi Fiow.
U 1 D b v b
o e ] et .!‘ ot e = mg}L DIITY dﬁﬂﬂl. e ‘ Grab
R I Rt I sny discharge- |©
b ' 0 b 0 b
N S TN R R . | Duily during.'| -+:» Grab
M) b T any discharge "} *"
0 0 ) 4] O )
N T Daily during " |~ - Grsb
S o S R i M 1 smy discharges:| 70
"7 B Ve A R vin w
] ﬁm‘:’sff"': Pl f‘l? B “ L] Y,
¢ ’”q‘ TN I . Ko Po
.t' b ""GLJE;T '% i

; Ullll" m of law that | have personally exsmincd and am familiar with the information submitted herein; snd based on my inquiry of those individuals immedintely responsible for obtaining the information, 1 belicve the
ed informetion is true, accurste and complete. 1 am sware that there are significant penalties for submitting false information including the possibility of Fine snd imprisonment.

ATTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEMIONE NO | DATE (YY/MM/DD)

_Robert M. Post /-, /—\ (561) 5/17/99
:\resij.-—L [4’

rdent ~ ¢ 597.34964
'ENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aitachments here):




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

en Codepleted mall this report to: Department of Environments! Protection, Wastewater Facilitics Management Scetion, MS 3551, 2600 Blair Stonc Road, Tallshassee, FL 32399-2400

MITYEENAME: Indismiown Unilities PERMIT NUMBER: FL0029939-001-DWIP / »
ILINO ADDRESS:  P.D.BOX 397 MONITORING PERIOD From: ' To: ~/30/7%
Indiaintown, FL 34956 . REPORT: ! Moﬂthll.f
) GROUP:; , Domestic
Indiantown Company Wastewater Treatment Plant WAFR SITE NO.: 20552
15851 S.W. Farms Road X GMS TEST SITE NO.:
Indisntown, FL 34956 DISCHARGE POINT NUMBER:
PLANT SIZE/TREATMENT TYPE: NO DISCHARGE FROM SITE &
Moantin .
Quantity or Loading Quatity or Concentration Units | No. | Freauencyof | Sample Type
Ex. Analysis
Sample
Measurement O (& [»] —
Permi 7 W yiReport w | - Hourly durlng Calcuisted -
'Mmmﬁ;?: v “&Ml% f e:.(Momh Avg')w ' : any discherge . |- Flow.
Sample
Messurement

b D

yBermit o
:Méﬁmﬁiﬁtbgg
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'!1"‘.f§r;u\" .l’.-q. 23

Sample
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vy

any discharge "
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SRl remity Saghyl Lo &
¥ ’Melﬁinfnem 7 R el

v | anydischarge” |

Sample
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0 0

P ‘Pmll e ‘l\}
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me/L

Daily during-

sny dischasge .

©7 ¥ '".rm‘i.
S fncts

Daily during__ fﬁ?-r ~

~ Daily. during - . \~GNF o
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

.".;1} o

tn Comglated mail this report to: Depariment of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32199-2400
MITTEE NAME: Indiantown Uitllities

PERMIT NUMBER: FL0029939-001-DW1P - /? "
ILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: [ 4 To: ”/ s TR el
Indizintown, FL, 34956 LIMIT: Firfal REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
Y - Indizntown Compeny Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITENO.: - 20552
ATION: 15851 S.W. Farms Road GMS ID NO.: 5143703291 GMS TESTSITENG.:  ____ .
e Indiantown, FL 34956 DISCHARGE POINT NUMBER: D003
_f..i - e AR REIZL BT TAAS - [IS NO DISCHARGE FroM s1TE [
'NTY: Martin )

Quantity or Loading Units ' Quality or Concentration Units | No. F":l"'-‘lﬂcy of | Sample Type
Ex. nalysis

Sample

Measurement [} 0 0 0 0 D ‘ 0 0 0 0

RSS]: Permit % TRRREportgL C{RERepor mor 1 .. | Rourly during. Calmlalcdﬁow
M&i&w‘?&’en “"Sf " (Dailly-Max )" (I&onth A\rge.} BEERR v DETTINS “ ] any discharge | v oavi

Sample 0 O 0
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N R T | Dally durwg | - Grab

Pc:mlt by
A Mensuremeni"& ﬁ&
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

-u Cotngleted mall this report te: Department of Environmental Protection, Southeast District, P.O. Box 154235, West Palm Beach, 33416
MITTER NAME: Indisntown Urilities

PERMIT NUMBER: FL0029935.001-DWIP
LING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: 1 fg To: -4’/ -”/ ?9 —_—
#n Indisintown, FL 34956 LIMIT: Fing REPORT: " Monthly
g CLASS SIZE: Minor GROUP; Domestic
v Indistown Company Wastewster Treatment Plant FACILITY ID: FL0D29939 WAFR SITE NO.: 20552
ATION: - 15851 $.W. Farms Road GMS IDNO..; $143P03291 GMS TEST SITE NO.: :
, Indiantown, FL 34956 DISCHARGE POINT NUMBER: ROM 5
ot PLANT SIZE/TREATMENT TYPE:  1IC
NTY:. Martin
. #. .
o eter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex. Analysis
Tample
Measurement N1 0 F YA o
e B ;@,‘w‘ TR0 | o I 5 - ontinuous with .| . Flow Metcrs with
2| ‘Menturoment.. [ 5 (Xn Ave Y5 i 5 readings/Week || © ' Totslizer -
Sample .
Messuremént MO ]
e Fﬁh XY "ﬁ ‘ -,-r,ﬁepon BET I B ) contimwous with | Flow Micters with
B L. o] (Mo, Avg.) RELICISIGE RS - &, T ‘ 5 rendingy/Week | -~ Totalizer
Sample N o
Messurernent L2 “ | o
Y arnent:Pemit o day ¢ bggp®e e o [ abee i, L LT 200 ) mg/L Weekly a_ | .. B-hour FPC .
g 'M&!r‘?ﬁ mme:?‘,{s' % Lo O ?‘? g“u‘r.u-h whd v dee S 4 {AnAvg) * - NS R
Sample "
Measurement - 4.2 L. 0
: Ly Permit s, AR J e ML sl e mdd0. 1 | - 400heport | - ..600 1 mgil . Weekly: - | ... 8-hour FPC
S| Al iy M&unﬁg— e S R A% "”‘(MoAvs) ) (WeekAvs) M) JETECH MR
Slmp!e M
2.6 8l ]
: ;Peanit R W o3| e 200 . : “mg/L Weekly .. - | . 8-how FPC
3 & i 'Mmtltmﬁ"j kR RN A ?;“Av” - Lo
Sample N -
Meuun:menl o1 "oy D
~Weekly 8-hour FPC
D
o] - ‘Continwous ¢ | pH meter with 24
o :‘J T wy e - :m’mw'd‘"‘
. T meter

Parar:




ko b | : | i | | | I ! [ i
Nf.i-n DISCHARGE MONITORING REPORT - PART A (Continued)
"TLITY NAME: Indisntown Company Wastewster Treatment Plant PERMIT NUMBER: FL0029939-001-DWIP  DISCHARGE POINT NUMBER: R004, WAFR SITE No.: 20552
Parameter Quantity or Loading Units Quality or Concentration Units | No. | . Frequency of Sample Type
Ex. Analysis
7.7 D
: J\‘ ?}’;P‘:‘ f'ré-:.ﬂlz-.:i'p:{f. A 'L-'.r" R ,;4 K L_we-ehl‘y’i‘uf\

18
4@:%3?"'; | A
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Indiantown Unifities PERMIT NUMBER: £1.0029939-001-DW1P
P.O. BOX 397 MONITORING PERIOD From: 1[97 To: 4 / 30/ 97
Fina

Indisintown, FL 34956 LIMIT: REPORT: ~ Monthly

CLASS SIZE; Minor GROUP. Domestic
indisntown Company Wastewster Treatment Plant FACILITY ID; FL0029919 WAFR SITE NO.: 20552
13851 S.W. Farms Road GMS IDNO.: S143P03291 GMS TEST SITE NO.:

Indisntown, FL 34956 DISCHARGE POINT NUMBER: RO02
PLANT SIZE/TREATMENT TYPE: IIC
NIY: Martin

Quantity or Loading Units : Quality or Concentration Units | No.
Ex.

0070 Mo? b omep | O

T N . Continuous with: _‘ﬁm Meters

AT Y -'.:,"'1"." : ".‘:"._: we: | - ,'“ld L] LT % T R T ." i - b
'Kn'.ﬁ;v'g.)'{‘,- :tf'-i:'{:h 5 71'*,:3:‘:’ EORE LR NG R TIE SN O =1 S readingt/Week | with Totalizer

D 621! Miv
VR, ., -‘..' * il d ) PR et (TSI o0 i
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(AnAvg) oot T
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258 .. | < 400meport ... OO -,
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2.6 ML Lo

- 208, o | o~ [ e Weekly, - | S-hour FPC
(AnAvg.) he® ° =% S . : s oo

- Fuquencyof« “Sample Type
TV Anslysis e e

Weekly_ | Thow FFC

7

sPemibug. ey Lok
§ ....ﬁﬁ 4 !ﬂ'm&: ¥
Sample

Messurement
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2 :."Meé"- ’%ﬂn ’ LY

.. mg/L, . “Weekly “S-hour FPC

v 48 ofl'Cpoﬂ
(chk Avg)

e Su . 0

FEermit faeita ; T, Weeklyy .- | 8-hour FPC .
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Sample
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l’umit

.~“.'

Contmuous .| plt meter with
: ’ . 24 hour

"-'-. e Cey .
-Ig%. I T FRS I . ' feeording
AR EEARCI Tt ol B L KR * meter




DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0029939-001-DWIP

DISCHARGE POINT NUMBER: R002

WAFR SI1TE No.: 20552

Units

Quality or Concentration

Units

No.
Ex.

“Trequency of
Analysis

Tampie Type
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QTS - DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MQNITORING REPORT - PART A
N EPE. . i .
n Céiplialad mal! this report to: Department of Environmentsl Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416
vll'l'l'mﬂl;s Indiantown Utititles PERMIT NUMBER: FL0029939-001-DWIP
LING ; : P.0.BOX197 MONITORING PERIOD  From: Fr&d To: -r_/ x0/ 27
Indisintown, F1, 34936 LIMIT: Final REPORT: Monthl):
CLASS SIZE: Minor GROUP: Domestic
uTyY: Indiantown Company Wastewsier Trestment Plant FACILITY ID: F1.0029939 WAFR SITE NO.: 20552
ATION: 15851 S.W. Farms Road GMS IDNO.: 5143P03291 GMS TEST SITE NO.:
" Indiantown, F1. 34956 DISCHARGE POINT NUMBER: Influent Monitoring Point
PLANT SIZE/TREATMENT TYPE: HC
NTY: Moartin
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fre;lne‘ncy of Sample Type
Ex. ~ Amalysis
Sempie
Measurement LS T
L L0 0,580 T ‘*'-\‘-!‘.iCWnJJ"‘ s mgdsi,. 20 e i A wd | e Conlmuou!-f; ‘!v.Flu'}\l't eters
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DAILY SAMPLE RESULTS - PART B

. {PAGE ONE)
it Nomber:  FL0029939.001-DWIP Three-month Average Dally Flow: . 440
Lal o o8 . Daily Flow % of Permiltcd ’

".“‘.’-fﬁ"';' Vo Capacity: 4 p %
wmmidiindetise .
of this Mittinhe V2 3 sa|ls|ejra]oprolulizjuajeirsfsjrz]s|mwj2of2r|22]23924|25]26|27]28]129] 303
noutitMvMonktoring Location Shte Number
(mgf), BPP$ VdoL Jeo) 380|370 Liga | sio ) san . 320 | Yod €ro Ly 10| xi0l 330 350 s o Liso|y2ol 20 ¥ | A D). DI TDILE 70 FARZ0_ . |
(mgd), EFF-7 4,103 L set w8109z jg 3 el zsl 10l 107 sl b ool i ! N2 1070500288 40,
(g, O¥F:1 ' .
023 (mp/L), EFF-6 A 4,7 e 2 2.0
03 GmghL), INF-1 250 330 20 Z40
my/L), BFT§ A L 3.8 .7
mplL), et 180 190 190 zz0
td. weis), EFF-6 nijrzinziz2lrzizotreinilrslre izzlrelrzlrzlrna|otinslzalzale Al ol 2l za i lzolndnelz de 12
Collforss Bacterin (#/100 mL), EFF-6 ] v vy uy
ctien time for Feead Coliform Bacteria sample, EFF-6! oxis] o] LLAK} WP
(For Distnfction) (mg/L), EFF-6 szllelnqlz g o1 2z ol 2l 82 2ol et 2ir sl el el el sl abialyslralnglrelr 4l gie st 70z | ¢
Niwogen (ss N) (mg/L), EFF-6 _ 1z 12 : e =
Phosphorws (ss P) (mg/L), EFF-6 3.4 5.7 2,3 %0
e, st N, EFF+ 13 + 1.7 0,47
S —

N ) oo Futi mp ba A UM S v Rl T B e ]

‘inffag:
nift Operaior Class A Certificate No. L RO Name:
g SR Opermior Class g Certilicate No. L Name:
Shift Operator Chass 8 Certificate No. L 747 Name:

T Class Centificate No, Name:

'r vt Diwposal or Reclaimed Water Reuse: £ yav [ £ wo Fompn [T 0w conriam
d Wed Wanther Discharge Activated: Yes No Not Applicable__IT yes, cumulative days of wet weather discharge:
h addidlonal sheets necessary to list all cenified operators necessary for required operations,

ety TNY
fmprhy, 1 Q9
1mpiL), tn

ne



it Nuwbat:  FLO029919-001-DWIP
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DAJILY SAMPLE RESULTS - PART B
(PAGE TWO)

Three-momh Average Daily Flow:
Daily Flow % of Permitted
Capncity:

na
na .
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intion Pynd Water Elcvation, EFF-S
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.. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
o Completed mall this report ts: Department of Environmental Protection, W.mewuler Facilities Management Scction, MS 1551, 2600 Blair Stone Road, Taltshassee, FL 32399-2400
MITTER NAME: Indisntown Utilities PERMIT NUMBER: FLOD29939-001-DWIP / p
LING ADDRESS: PO, BOX 397 MONITORING PERIOD From: 7 To: o )50/ 7!

Indisintown, FL 34956 LIMIT: Fifal REPORT: Annual
: CLASS SIZE: Minor GROUP: , Domestic

1l-llﬂumu Indisniown Company Wastewster Treatment Plant FACILITY ID: FL0029919 WAFR SITE NO.; 20552
ATMT’F ' 15851 S.W. Farms Road GMS IDNO.. 5143103291 GMS TEST SITE NO.:

Lo A Indisntown, FL 14956 DISCHARGE POINT NUMBER: DOt

PLANT SIZE/TREATMENT TYPE: INIC
NTY: o Martin CHECK HERE IF NO TOXIC SAMPLING WAS REQUIRED DURING TIIE YEAR
o HF °

: .

Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
‘ Ex. Analysis
§lmple 0
Measurement : ]

o et RSt o A | b
: .o.. s ~vsamples over s
S *“"‘.‘ 724 bour dy

Sample
’ 0 0 8 0
FSi00% . sl ot Anen i o grab
i} et s B A, 'slmpleso\rerl
Ci (mlnlmum) . . o - 24 hout day
-:' N ' :: e
AN
P S Aty (S | NN S S VA PN n- = . )
R R i =1..‘F"..‘l-.'.: 5 B R I A A T
|
T ‘;r'-:,;.\‘r_" e s v- BRI EFRR @ a0 g L
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" w'..: o mall this report to: Department of Environmental Protection, Wastewater Facilitiet Mansgement Section, MS 3551, 2600 Blair Stone Rosd, Tellahassee, FL 32399-2400

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A~

JIT"BBNAME: Indisntown Utilities PERMIT NUMBER: FL0029939-001-DWIP /20 /, P
INGADDRESS:  P.O.BOX 397 MONITORING PERIOD From: tfae To: —_—
Indisintown, FL 14956 LIMIT: Finbl REPORT: Annual
"'E‘p,ln:\ Ry . CLASS SIZE: Minor GROUP: - Domestic
LITY: R Indlamown Compeny Wastewater Treatment Plant FACILITY ID: FL.0029919 WAFR SITE NO.: 20552
ATION: © | 15851 S.W. Farms Road GMS 1D NO.: 5143003291 GMS TEST SITENO.:
o Indiantown, FL 34956 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE:  IIC
NTY: Martin CHECK HERE IF NO TOXIC SAMPLING WAS REQUIRED DURING THE YEAR
H i F 7 P F Frequency of | Sample Type
Parameter Quantity or Loading Units Quality or Concentration Units | No, Aq -
Ex. "
b o 0
anye LC 50 -1 - B NP
i Fapiplonal) % . e Je 7 fourgrad
100 % o e L ales over €
*o 1 (minimym) ° 6h s - 24 howr day
0 o) b (]
: :,-:-M:Sﬂ Lo - R v
4"{'?'_!00% A RE four gab._

e R "(mi_nlmum) ‘

':"ullfples overs

2] 24 hour day

Ty SN
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tPemil A | AR
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Ssmple
: Mensurement

Y ot~ i [

T - - -
“Mensurement:, i1,
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Measurement

."' )




. .‘} DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
et 1y
en Complated mall this report to: Department of Environmental Protection, Wastewster Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallshassee, FL 32399-2400
MITTER NAME: Indiantown Utilities -

PERMIT NUMBER: FL0029939-001-DWIP / »
ILINO ADDRESS:  P.O. BOX 397 MONITORING PERIOD From: zﬂag(:lzf T /7]
Indizintown, FL 34936 LIMIT; Firlal REPORT: Monthly
CLASS SIZE: Minos GROUP; Domestic
TITY: " Indisntown Company Wastewater Trestment Plant FACILITY ID: FLOO29939 WAFRSITENO.: - 20552
ATION: " 15850 S.W. Farms Road GMS 1D NO.: 5143r03201 GMS TEST SITE NO.: .
;;;" oot Indiantown, FL. 34956 DISCHARGE POINT NUMBER: DO0)
by, . .
e o PLANT SIZE/TREATMENT TYPE: 1C NO DISCHARGE FROM SITE
NTY: Martin .
- ‘
NPT - - - : . —
Parameter » Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof 1 Sample Type
Ex Analysis
0 0 P D ' 0 0 0 0
R AL ieport diel. s medy, vy rnin o [ e e sl o ] Hourly during Ellwlllt?ﬂ
o i (D""Y'Mlﬂﬁ" (Month Avg) S i RPN IR A R R ATIS SO B ‘any discharge | ar.
Sample i
0 D 0 0 0 0 0 0 0
.d’mhu‘r-* AL e oI DRET EEAC RN POYINIVEN DEPTIvl Y R X IR R PP | .Dnily during .} . - grab-
!I' ﬁ IJH -.- -'—!ﬁ’a 2 :"*""‘.3‘* ! A (MinY - (MY ST T ) any discharge .- .
Sampte D
Messurement 4 0 0 0 D o D
L Permit s g 4w &3' N DR L I R R Daily during. | . Grab
Memremenl’z Mm N ' | (Max,) S A . | any discharge <] >7
Sample
J_N!usumnem D D 0 )] 0 0
}I’ennlt.‘r—,r,'* .lw W € TPy R : Daily during |.- . Grab
; Mesumnent N, . B T , | any discharge-} @ - .
bample
Measuremem
1Perm|l.
5 %[" % : A
bnmple
Mesurem
Pﬂ'ﬂl“. (R*?ﬁx .‘" : e ; - . " ) : , N
!umplc -
Measurement
l iy y1y ‘9’«- o N R TR B 7 6% g 5 tis -
mmm";%‘gu ‘L‘-‘ #.“_‘ = "n.:..,:'.".il,“‘t {':,‘," "- Ve 3 . i '; i ' \
Sample
Meaturement
-'n?u:-ga Permitsf- o -3, e T ; ; : :
ey e b ks v B ‘ ‘l" B AL N TR BT '-"'|" b R R A PR RS P L R W, A
. 0 » ,'.I’.‘ ‘Memnmcnl,E: } ‘._.:‘W:&.,’F 3. ?"?‘ .'!'f't',-(:-.‘l;f"fI'-'-.,"‘;‘.-"-1-- ".‘. o . ';; 7 f“. o%n ol -._'_‘. . Do, O gr "f' = .;!-m..
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Al DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

» Cusbyloted mall this report to: Department of Environmental Protection, Wastewster Facilities Mamagement Section, MS 3551, 2600 Blsir Stone Road, Tallahassee, FL, 323992400

VITTRE NAME: indiantown Utilities PERMIT NUMBER: £1.0029919-001-DWIP . / 2
LING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: Aot /27 To. ¥/30/* —_—
Indisintown, FL. 34956 LIMIT: Find REPORT: Annuat
. CLASS SIZE: Minor GROUP: . , Domestic
3y - “'l"r ) .
ILITY: -.» indisntown Company Wastewsier Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
A e, 15851 S.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.:
R Y fndiantown, FL 34956 DISCHARGE POINT NUMBER: D003
i PLANT SIZE/TREATMENT TYPE:  IC
NTY:, Martin - CHECK HERE IF NO TOXIC SAMPLING WAS REQUIRED DURING THE YEAR
Parameter Quantity or Loading Units Quality or Concentration _ Units | No. | Frequencyof Ssmple Type
Ex Al’lllysi!
Acwts Sutic Rencwal Sampie
0 ) ) 0 0 0 0
j # o LC N N R o el LI o R )
L (mintmum) .| . Y
0 0 0 0 o [))
i annial ] ourgrab
o ot T e i ] semples overs
- Rkt bied, ol ; S0osle Bl - 24 hour day
[5 22 TN A WaemBrs 4y L 5 = B . L
: {d-ﬁ“‘?‘.{ -:;(‘ ) ;i';’ v .',-:‘v Ny i e L “»
_ﬁnsmement
S Permit <, n stk oo o - 3 R P I v—
Al -!v.'.-':".‘;’_ e w DAL P SR e “oe oo e . - e
'] Measurement VY BRI O TR S A I SRt S O EE U IR ETRPIoRiess e 1

13
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N LU DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
.
+ Olimpleted mall ihis repert to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 1551, 2600 Blair Stonc Road, Tallshassee, FL 323992400
IITTEE NAME: Indiantown Utilities PERMIT NUMBER: FLO029939-001-DWIP 5/31 /9 9
NG ADDRESS:  P. 0. BOX 397 MONITORING PERIOCD From: 5/01/99 To: Doy =
Indisintown, FL 34956 ) LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUM: Domestic
ny: Indiantown Compeny Wastcwater Treatment Plant FACILITY ID: FLO029939 WAFR SITE NO.: 20552
TION: . 15851 S.W. Farms Rond GMS IDNO.: $143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: B0l
PLANT SIZETREATMENT TYPE: 1IC NO DISCHARGE FROM SITE a
'TY: Martin
Quantity or Loading Units Quality or Concentration Units | No, | Frequency of | Sample Type
Ex. Analysis
b b D 0 b 0 d 0 4
N e Repont o2 | omgd oo [ o . || Houry during -y [ ] Calculeted
/ (DiHMa‘%’f fﬂl\'ﬂoh’t&s‘ﬁ‘ﬁ" ey | FEE e IR 205 TR any discharge |16 Flow. - -
] ) b 0 b 0
R | B Y. Ay | v w1k g1 mp/l ~| Daily dusing; | .-+ Grab
- ﬂ@-ﬁ_.'-,ﬁ;"x;,~'; bR T DL TR I }’ el B any discharge.: | Gt
b 0 b ] -0 0
e —
o yPermit, m " '7 4’ , vovan 8.8 ne e AN AR w8, s | Deily during. v b Grab- - -
' ‘| Memsurement-h,, @ CMax) 7 fte el any discharge’ |~ "
Sample
Measurement 0 0 b 0 > 0
A (L s EY E g N - ma/L Dafly during - | . Gred
o4 L A A w |Jo o Y g
T ?anm'" "‘i;'r'- bt B L SRR | . ‘| ooy discharge: |* 0
"5 ?ﬂ&'ﬁﬁwn*q“ﬂ T S
*Measuremént ?é .‘t".'.-’.":‘:’.‘,'-f".‘-'; %R ,,ﬂ H EGRCECAPERN ISR EEERSFLCIEY ¢ DR
A cm-. ?nT’cﬂllit Ak by B W TRt A T CRR TR P e TR O YN I i i S b
m%ﬁ T %@*‘i" SR R [T T b e CEEe

¢ tndes ponaity of law that | have pevsonslly exsmined and am familiar with the information submitied herein; and based on my inquiry of those individuals immedinicly responsible for obinining the information, | believe the
-ed information is true, accurste and complete. | am sware that there are significant penalties for submilting false information including the possibility of fine and imprisonmen,

FTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ] TELGPHONE NO | DATE (Y V/MM/DD)

Robert M. Post
. 561)597-3{196
President % M | 6/14/99

IENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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‘n Complcied mall this report to; Dep:ﬂmem of Environmental Protection, Wastewater Facititics Management Section, MS 3551, 2600 Biair Stonc Road, Tatlahassee, FL 12399-2400

MITTEE NAME; tndiantown Utilities

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMIT NUMBER: FL0029939-001-DWIP
LING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From; s focf 77 To: ] i(.rr Vi
Indisintown, FL 34956 LIMIT: Firfal REPORT: onthly
0 KFraFe CLASS SIZE: Minor GROUP: , Domestic
1IITY: Indisntown Company Wastewater Treatment Plant FACILITY ID: FL00299]I9 WAFR SITE NO.: 20552
ATION: 15851 S.W. Farms Road GMS ID NO.: 5143103291 GMS TEST SITE NO,;
- Indiantown, FL 34956 DISCHARGE POINT NUMDER: D002
PLANT SIZE/TREATMENT TYPE: ItC l NO DISCHARGE FROM SITE
NTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sampic Type
Ex Analysis
0 b 0 0 0 0
. %ﬁmﬂg& iepon T iyt +_. + |+ Hourly during; - Calculated
;[ (Daily Max.)", e‘,(‘Monlh Avg')"" P . | " any discharge’™ | "7 Flow .’ .,
0 0 ; 0 0 |o 0 0
b %!l -r::’%;'g ?E@;‘af P e 0. 0' o3 . | :*";( R 0 m!n' . D.tfy duﬂu' .;“"“,aflb Ut
] Medsiwemeit 3| 118 8T R0 F (Max) : ) R T T sny discharge | - 1.2
Sample
¢ 0 0 D 0 |o 0 d
O I RN X BRTYOr] RO ik #SU. ~ Dally. during |« ~-Grab
\. s '(Mln) SIS (Mn.)"v Ly e fad®le {3 ]y ] amy discharge Tl Yt
0 0 0 D 0 0 b
e 80, N me/l Daily during- ~ Grab
£ (Min) ' sny discharge’. | ™" )
?,,.{q “—‘?‘:-.,, ‘ w 3 o " - \_' .\ -, 5
oF —"‘a”'l‘l' blw.‘ Bl Bl A= o - [T R ey
“I-‘I’ -:.‘p." S ” - & S -‘y. -
v = Permit s~ "" . T £ A & - e h T A, o e
- Melsureme%. eyt . b I 8o
Sempic
i Messuremeént
L “.?'W" Pemit - g, ey m s N
-%’:‘ "‘ Jfai MEISUICmcnﬁL-,. y ; 't !r'l\' 2:‘”;. :‘ : \:"'-:: « % ' " - -(."‘ w . n'! = ’ )
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

*n Completed muil this report to: Department of Environmental Protection, Wastcwater Facilitles Management Section, MS 1551, 2600 Blair Stone Road, Tallshassee, F1. 12399-2400
MITTEE NAME: Indiantown Utllitles

PERMIT NUMBER: FL0029939-00t-DWIP .
LINO ADDRESS:  P. 0. BOX 197 MONITORING PERIOD From: )(22(’2’;’5 To: /3 f.( 2¥
Indisiniown, FL 34956 LIMIT; Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
1ILITY: Indisntown Company Wastewater Treatment Plant FACILITY ID: FL0O299319 WAFR SITE NO.: 20352
ATION: ) 15851 S.W. Farmns Road GMS IDNO.: 5143103291 GMS TEST SITE NO.:
° ° Indiantown, FL 34956 DISCHARGE POINT NUMBER: Do) ]
PLANT SIZE/TREATMENT TYPE:  JIC NG DISCHARGE FROM SITE a
NTY: Martin .
Parumeter Quantity or Loading Units Quality or Concentration Units | No. | Freauency of Sample Type
] Ex. Analysis
b 0 0 0 (D ) D 0
‘ mepmf}: rt‘s.iepon A ;mgd;,’_. caa e b b s ol UL | Hourly during (‘..iloulmedﬂ
LT Oaily:-Man Y] (Month Avg) SR SRR LIS S T IR Sl N '| wny discharge RPTIR
0 0 a) )] 0 ) D
> {‘4 “-‘5 t X U85 P DL N .;;T§.U. .| +. | Dnily duting.]-. " -.grab.. -
" (Mu) IR B [ any discharge | - g
Sample 0
| Messurement 0 0 b o [y (o)
H’ermll \.;44- 9 W“" BTV BEESTNREE vy, 5 Daily during- } .- -Gmb~
: 3 ik T Meuurtmentw’ ﬁqi:‘f? ] T RN - 't‘f."' . o8 any discharge *} .© ~
— Ch, Dmolved (DO) Sample j
Wi tatiy - Meturemem - 0 {: C 4] o] 1] b
t g N Penmt. e Ptk i, s ] ¥ oo o T s
x Al b gy IRV B P mg/L. | Danily during |.. . Grab
Slte N6 EFF-3+* )| Measurement # "@ -M} e s ST ' ’ ’ ' ) : any discharge ™ .
Sample
Measurerment
N 'Pﬂm“' .. 30 O Ve SrEA & Sp ane 1 ‘ W . -
! Meuuremc':a"‘ ; AR f -
Sample
Mcasuremenl
Pcﬂ'l'l‘ z T i .‘.s-- . . v, -1 ’
Slmplc
Measurement
2’ ooy .~ i ; ] el ' &
Sample
Messurement
Pemntm-f R j!-l..J, Py FE
Melsurement'l;‘ %‘h’g’"ﬁ 4 -"-t- Oy RN 3"" o-{.?dl. F e B v D "o 0,8 SN L




UL

- DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

MITTEE NAME: fndisntown Utilities PERMIT NUMBER: FL0029919-001-DWIP
LING ADDRESS: P, 0. BOX 397 MONITORING PERIOD From: 5 e To: 5;{,2 f["?f
Indisiniown, F1, 34956 LIMIT: Fihal REPORT: ontkly
CLASS SIZE: Minor GRrROUP: Domestic
IiLITY: Indisntown Colnpmy \Vlslﬂrller Treatment Mant FACILITY ID: FL0029939 WAFR SITE NO.; 20552
ATION: 1585F S.W. Farms Road GMS IDNO.: 5143r03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: rO01
PLANT SIZE/TREATMENT TYPE: 1IC
NTY: Martin
-t -— ..% 0 » . + . 3
- Parameter amte Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
i Ex. Analysis
Sample 51
Measurement % pov f4) _
; hF-:u-rnm. ..4%4;, R A g j oo oo , continuous with:- | . Flow Meters with
9] - Mendurement v ‘.;‘Mnlvg)qy BT T e g 5 readings/Week .| * * Totalizer -
Sample i
Measurement s 5 Moen L IAY O
P A Pomit ;5.7 ;,,, e |6 Repor .1 mgd , TR conlinuous with | Flow Meters with
Shm\xﬁu shv iy é ,Medmmeﬁf" ‘nL-,H'! y‘vg“ " Mo. Avg) NI e K b T 5 readings/Week | - - Tomlizer -
Sampie "
Mensurement 7 .| O
! T rcnnis N e i ] e 200 o] mgl — Weekly = | .. S-hows FPC
i o SN R R S gy T R
» Slmp!e
Measurement . rLK Ma/u D
3 v\ Permit. g ; w5230 5 b 400keport | - - . 600 . |, mgll . -Weekly‘--'-_.,:_‘_ .+ B-hour FPC
3 EMeasinement® -.f' v (Mo AvE) | (WeekAvg) | 7 (Max) R :
Sample
Measurement | . 2.4 N"%‘ 16 ]
UWM__%- o ;_,,,-@..mf,m P IETETRAL X X R I . 1. mgL Weekly . | . 8-hour FPC
2l Measwrémenl 77, 15F7 RS I (AnA\'s) ‘ -
Sample -
Measurement 300 of r.. N:]/./ 0
Permit, - o e 300 45 0/report. . 60.0 /L Weekly B-hour FPC
-Menmm?*" o " (Mo.Avg) {Week Avg) : _ e T
Sample .
| Measurement 70 D
% .6 8.0 - & _pH meter with 24
- (Min. = et honr recording
RSEy T - N meter -

. A —tmivbre

Parmn:




: DISCHARGE MONITORING REPORT - PART A (Continued) :

'ILITY NAME: Indiantown Company Wastewster Trestment Plant PERMIT NUMBER: FL0029939-001-DWIP  DISCHARGE POINT NUMBER: rO04, ' W;AFR SITE No.: 20552

Parameter Quantity or Loading Units Quality or Concentration Units | No. ﬁeqt'e‘ncy of Sample Type
: Ex. Annlysis

0
- e Weekly,z,. L A T Gf.b -y

2,21

wre | e _h‘.lzo,r u:,—.
[ ‘(M!x) oqlh ¢

13.0

e
1 ..-_'i‘ ‘(’ o5eye  Owo e

-‘:/ om0
i | H00mL_§ v Wukly Fiif-f

= e 4t 4
, ."‘--0 [ f'.( '."f jr 'uh\ -

T T T
Pbgtmehte | G -f»»w 200' i
o B i :’i’:* R (,:",. Avs)' =

3 N . /160u ] O
ol Fi - SETAXR B Van o e T M Ra Report - ] 800, T ey T L AB00mL | - Weekly <.l =7 Grab
“Medsurement. A g e AT (Mo Geo. Mcnn} U (Max) R SO R T FoRba >
Sample M
Measurement O O
e oo s, N o 050 0 N E A f mgll T Continuous 7, ~TRC meter with
' ; - d Tt Idhwrmmrdtng
it "chirt

i AR
ar;
.”‘ .
" s
'Wmvﬂ' ,1
'C N, RS
l e’ n '

‘-ﬂ. mf.r\ . - 5

A“-_.I-
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. ' DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
en Comsplesed mall this report to: Department of Environmental Protection, Southeast District, £.0, Dox 13425, West Patm Beach, 13416 '
MITTEE NAME: Indiantown Utifities PERMIT NUMBER: FL0029939-001-DWIP
ILING ADDRESS: P. 0. ROX 397 MONITORING PERIOD From: To: —
Indisintown, FL. 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
ILITY: Indisntown Company Wastewster Trestment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
ATHON: 15851 S. W, Farms Road GMS IDNO.: 5143P03291 GMS TEST SITENO.: —_—
Indiantown, FL 34956 DISCHARGE POINT NUMBER: ROO2
PLANT SIZE/TREATMENT TYPE: IIC
NTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units [ No. i
Ex.
0 10 Wk aghie . oomgd sl e, ., N B “Continuous with | Flow Meters
An.A\.fL;)"’l al‘:‘g‘#%?:;_’t'?..& -_-.‘~"-.'-7‘_‘,' | Rhdach wn R A -y - - |5 rendings/Week | with Totslizer
. 105 Moy per 10
g 3| pcsReror o 4 ymed  fanpese T i | Frequency of _ | Sample Type
SIS MoAvg) | e T e 2.8 5 ‘““, “;“ " s D ! - Anslysis - Lf o -
Mys | &
el (e T R : T ] e ~_Weekly, - | S-how FPC |
b S s A Il p O ;! el e S | BT T R
| e | e f
ﬁ%ﬂﬁ@ 40 0/report P8 - | mgh Weekly - |, 8hous £PC |
B e T {(Week.Avg) (Mu) ' C " T
Heys 1o
Permit, s, > ' . - mgfl, Weekly - - { B-hour FPC
M --,iﬂ.» Me&meme} ’ : . ‘ '
Smmpte
Meuuremm “‘-\/{_ 0
T [ CTmiL A Lol My o v 5. 0jrepont, - 800 53 el T Weckly; >0 | . 8hour FPC .
o 'M eadurement rst [ T8y T ] " (Week. Avg) i (Mu, o " 9o 8 Lo
Sample
Mcasurement e
7 Pcmm ] n\n o Continuous .. | pH meter with
M.eammg R Bt Ry
RASinr (RN Y 0, °° .\ recording -
N e " miter




it | i ] | J | I I i i | | I | | ] l
"‘f’;’}_’,‘;"‘ DISCHARGE MONITORING REPORT - PART A (Continved)
ILSTY RAME: Indiantown Company Wm Treatment Plant PERMIT NUMBER: FL0029939-001-DWIP  DISCHARGE POINT NUMBER: ROO2 WAFR SITE No.; 20552
’ l\l "N)'l' i
Pirameter Quantity or Loading Units Quality or Concentration Units { No. Frequency of Samplc Type
Ex. Analysis
2.2l 0
"'g ,:ﬁ‘ 0:'2 %, ‘\r '”‘: ‘ _:c{:\tllgel'dvv# : .
13.0 b
Weeklm,, “Thour FIC_|
5 T N L TS
WW; 0
U tae .. ey . . X
Siee Ne, m.sﬂ" AT A, ‘ 5 e Weekly [] huur—m—-
Snmple i
5, 0
Lk 200 Weekly * [t - OMD +
“w(An.Avg) ' S tpRam R T
= :
-1 Report - 3 %
{MchoMeln)

TV NAM) "

vary L



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MQNITORING REPORT - PART A

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

VITTEE NAME: Indiantovn Utitities PERMIT NUMBER: FL00-29939-00|-DW!P
1.INQ ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: To: —_—
Indinintown, FL 34956 LIMIT: Final REPORT: Monthly
_ CLASS SIZE: Minor GROUPM; Domestic
LITY: Indiantown Comﬁany Wastewater Treatment Plant FACILITY ID: FLO029939 WAFR SITENO.. 20552
ATION: . 15851 5.W. Farms Road GMS IDNO.; 5143P03291 GMS TEST SITE NO.:
' indiantown, FL 14956 DISCHARGE POINT NUMBER: Influent Monitoring Point
PLANT SIZE/TREATMENT TYPE: IIC
NTY: ) Manin
Parameter Quantity or Loading Units Quafity or Concentration Units | No. | Frequencyof [T Sample Type
E ' Ana\ysis
x. ] -
N .
pt “_{30‘585& ‘ﬁl_ntpoﬁ| ‘. "mgd [ B -!I.':" e N Meiar : -,‘_‘_",.a-':——,.:f.‘,_.*-_a *‘_ e e -.lfonlinuodsz ".} ﬁﬁMdﬂ!‘ .
A0 Mo AvE) | BiMoAvg Y o [ e D Vs st ' R KRR
S
l 2z 7o "‘,ﬂ' o
o - " 5 ——nr
il Permit,,_seg o Y “Jw‘}"q\. iod il L. Repent, s T 08y v tae ol mgll B . Weekly - | . {6-hour FPC
‘r 4 ‘-‘-'\-: 37 an J’¥ j r‘t:e,‘»‘,'-_';; J-,I B SN) i e L j,r_‘l 3 (MoAvg) o B ‘.,' X . b 3 F . R ; - o : . . -
Ssm;rlc -
Measurement _ Py MSA [
- Permit sz ]y Nt T [z Report: . [ . R o oy i e | 16-hour FPC
|'M’u§ \"’ : - "L?Morvg‘)“‘ e ‘. 8 ‘!r'd-,'..‘ :f.,l"\‘ yL o ] .5M0l‘lﬂ_‘l‘y ..'-‘ AN

St ‘y ﬁ‘,ou.‘ L’{f";] E ) ,'It!' e ° oo I‘J o 00 o, Ty AT - = sa AA BT o + o "

TV R N s AL TS



LHT

A ! t I I ! f | | | | f I

e, Mk ’ DAILY SAMPLE RESULTS - PART B
T (PAGE ONE)
it Nsaber:  FLD029939-001.DWIP Three-month Aversge Daily Flow:
WYER jos - Dsily Flow % of Permittcd
M, !gdr: : Capacity:
of the Months bl 2] a[a|s]6| 2] 8] oftofne]az]aa]ealistis] 17 1819120820 22238 24]25]26|27]28]29] 3001
neteUniMonhtoring Location Sie Number ) -
(mgd), EFF-6 01230 350, 300,254 398l 35 0], A 454 406 2L 3510 .‘fﬂd.%fh Zyvep k. 3L 330, 43 ._np_%ﬁo {¥i mal) m«'mi /m
(mgd), EFF-7 WA o W L d PR il 4ol RS R i LA NIk N1 2 el s Azol e ot
(mgd), INF-1
15 (mg/L), EFF-6 'y m X 2.2
25 (gL, INF-1 =1 wel 21 55 ]
mg/L), EFF-6 f.eg z.t 2.4 |0
mg/L), INP-| 02 776 8 flfed
'd. enlts), EFF-6 L2370 1t vas g p22 gl rztrdipolr e sz etmigzo |z tlz gl zelz vz dzalz2lzy i lzd 7z lz i bzeiz 2 7-’-/’.0
Collform Bacteris (#/100 mL), EFF-6 N l | <[
ction tlme for Fecal Coliform Bacteria sample, EFF-§ E - |ises Nt 15 1500
{For Dislnfection) (mg/L), EFF-6 LAt hsglughidlz el sdi v lie ol ok, o btz ol el sl =l eghi losdn 7z i slig islazl 2 43//.;
Nitrogen (s N) (mg/L), EFF-6 Lo i - 917 Vad
Phosphores (as P) (mg/L), EFF-6 ir 2.2 2,54 4]
¢, M N, EFF4 iz, 21 L rM'f- 5,161
EU 5,
ity
Y : Class A Cestifleate No, LF95 Name: > o <.~ y Jre .
12 Shift Operator Class B Certificate No, Je3¢ Name: ; < < ge
SHA Operator Class 8 Centificate No. L7477 Name: SAMES G- HumnrrT
w.:;;;: Class : Certificate No. Name:

f EMassd Disposs! or Reclsimed Water Reuse: AP -
d Wed Weather Discharge Activated: Yes No Not Applicable_3¢_If yes, cumulative

rond
days of wet wenther discharpe:

h additlonal sheets necessary 1o Yist ofl certified operators necessary for required operations.




Al

| Number:  FL0029919-001-DWIP
V¥eur:

R

of e Months -

DAILY SAMPLE RESULTS - PART B
(PAGE TWOQ)

Three-month Average Daily Flow:
Daity Flow % of Permitted
Capacity:

n/a

wies/UniMonkoring Locstion Site Num!

2}

24

251 26

27

i

29

Jont

(mg, E¥F.1

(myhl, EFF2

(g BFF3 .

{For Dechlorination) (mg/L),EFF-1

(Fes Pechiorination) (mg/L),EFF-2

(For DetSlurination) {mg/L),EFF-3

. dh_hzmol

‘& o, EFF-2

d. wnles), BFF.)
en, Diesal¥ed {DO), EFF-1

cn, Dlssbived (DO}, EFF-2

en, Dissoived (DO, EFF-3

ioddon Pond Water Eicvation, EFF-1"\

intlon Pomd Water Elevation, EFF-2

intion Pond Water Elevation, EFF-)

intion Pond Water Elevation, EFF4

Istion Water Elevation, EFF-5

clevation below the overflow, EFF-1 M\
clcvation betow the overflow, EFF-2

ticvation below the overflow, EFF.3

clevatlon helow the overflow, EFF-4

clevation below the overflow, EFF-$,
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘n Completed mail this report to: Depastment of Environmental Profection, Wastewater Facilitics Management Section, MS 1551, 2600 Blair Stone Road, Taflahassee, FL. 32399.2400

MITTEE NAME: Indisrrtown Unilities PERMIT NUMBER. FL0029939-001-DWIP
LING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: v 1 4 To: fe1
Indisintown, FL. 34956 LIMIT: Fifia! REPORT: u
CLASS SIZE: Minor GROUP: Domestic
ILITY: Indisntown Company Wastewsier Treastment Plant FACILITY ID: FL0029919 WAFR SITE NO.: 20552
ATION: ] 15851 S.W_ Farms Road GMS IDNO.: 51431032N GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: Doo1L
PLANT SIZE/TREATMENT TYPE: IIC
NTY: Martin CHECK HERE IF NO TOXIC SAMPLING WAS REQUIRED DURING THE YEAR _
Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis
Ssmplc
Mme:wem 0 0
T-Pem“:‘.,_ s A PR g 0 e T - LCS0 - - ) -
Meinhrb "“'i:-]oos)“"* i
F: : .‘ s umplu mren-'
ol ." :-‘h‘ ; Immlmum). _ _ = -24 hour day
Sample -
Messurement )] 0 0 0 ) ] d
NoSTAN SH 28 A it o a4 1. RS BT w LCS50. . T : _ EPNTYT
Iglgr ;e Lv‘,‘-lq(‘:"‘ M m;'n.ft'"l 1 ¥ ?,; Bl 3 T ; "‘"'5]00% L "'1‘,7' N : e Ahm 'four;nb
.nk'f"i 25 '-ﬁ{ i R ! "_0:'. Al B : . e SR ' 0% e T i samples overa
E gl o IO "_'.3-‘__'*.'3;“.-_._‘;._;»*\\;;‘. . SRl PR (mlnlmum) o b TR e hour ey
R ‘ Sample
: Measurcment
W'%ﬁ:*’f@' Y & - =P R e g , o P E .
4 =3 Messurement. | VLY, ' - - i
Sample
Mcnsmemenl
”"‘W SN PW"'“'.""!\'”" Lt U ICOEE LTI B SO
Y gy £t PN Messueoment - ok d e | SR S U
Sample
Mcasurcment
4 ) ﬂ“'j-‘*;_:.""g'r_._.. Y[ Permit Ty '4_;‘.-\.* = : 7y
M’B* :ﬂ! “Measuremeat: 3135y ¥ -%L G 5o b T
Sample
Measurement
?‘,Pcnnlt:.rfi-gx‘s ; . N 5 =
| Measurement - |+ B
Sample
Measurcment
,Permut.,. : ‘ o e NI
| " Meisircment - o ,‘" T T R
1 .




c DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

« Completed mall this report to: Department of Environments) Protection, Wastewater Facilities Mansgement Section, MS 3551, 2600 Bisir Stone Road, Tallshmsee, FL 12399-2400
AITTEE NAME: Indiantown Utilities

PERMIT NUMBER: FL0029939-001-DWIP /
.TNG ADDRESS: P 0. ROX 397 MONITORING PERIOD From: g ? To: s ey
Indiaintown, FL, 34956 LIMIT: Finat REPORT: Annudl
CLASS SIZE: Minor GROUP: Domestic
LITY: Indiasmtown Company Wastewster Treatment Plant FACILITY ID: FLO029919 WAFR SITE NO.: 20552
ATION: | 15851 S.W. Farms Road GMS ID NO.: 5143Pr03291 GMS TEST SITE NO.:
— Indisntown, FL 14956 DISCHARGE POINT NUMBER: D002
- PLANT SIZE/TREATMENT TYPE: IIC
NTY:. .. Martin o

. CHECK HERE IF NO TOXIC SAMPLING WAS REQUIRED DURING THE YEAR

.

Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
Samplc
| Messorement 0
| Permi ¢ 1C 30
.F._.'_‘.‘ ‘ : m"’n*!ﬁm : H 3 >]00%
‘“‘&? g "‘"r""- {'5 A e | e | o ] (i
Acwie Siatic Rencwal- Sample
Measuremem b )} (o} b
*. Permit Y T ] i,,,Lcso ‘ 5 . .
;yc‘ '.ﬂ‘ .‘ %; - ‘-.
i *',‘(mmlmum) |

,.Penml'? 4
"M (ntmen'f'*"
Sample
Melsmemem

o S l’ennii m RO
Snmplc
Messurement

Al Permit LT
‘Mcﬂﬁ%ﬁf‘%’» o #

RSO (R RSN S
. 5 ° . . st

] P
.'_‘_1."-1-,'.. "‘f‘)i \wh., ""_n\-.A-\' g

12
a-.r’m.'




~ 'f.j‘ "’ _ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

" O..m mall this report to: Department of Environmenisl Protection, Wastewater Facllities Managemem Section, MS 3551, 2600 Blair Stone Rosd, Taltahsssee, FL. 12399-2400

mm E: Indisntown Utilities

PERMIT NUMBER: FL0029939-001-DWIP

LINQ ADDRESS:  P.O. BOX 97 MONITORING PERIOD  From: ,g’gée [2¢ To: #Aﬁéf Ve
Indizintown, FL 34956 LIMIT: Fihal REPORT: o
Mo DA CLASS SIZE: Minor GROUP: o Domestic
urye B Indisntown Company Wastewster Treatment Plant FACILITY ID: FL0029939 WAFR SITENO.: 20552
ATION: . 15851 S.W. Farms Rosd GMS 1D NO.: 5143P03291 GMS TEST SITE NO.:
s Indisntown, FL 34956 DISCHARGE POINT NUMBER: D003 .
R PLANT SIZE/TREATMENT TYPE:  1IC
NTY: Mastin CHECK HERE IF NO TOXIC SAMPLING WAS REQUIRED DURING THE YEAR
Parameter Quantity or Loading Units Quality or Concentration Units | No. j""'ﬁﬂ“"‘c}' of | Ssmple Type
Ex. natysis
1] O 0 0
Fant vﬁvl’ Lmﬁ_‘.’"g ot g
'i ,'w % LT

ol
ﬂg‘h‘-' a4 -. r,..
Acwie Static Rencwal-

y 3 (mmlmum)

TSR T + ST LR A SN L T : SO b o0 B R, .

‘-'h ") |“Pen'ml-,‘ Qq- Wil P A N
1700 o Measurement. 22 | Tt
Sarhple
Memsurement

] Perrnil AR
Melsuremem« :
Sample
Meuuremem
Perrmt iy Ny
- Méasurement © v

CO AT N T I Bl B
e IR YR
PRI ‘l-",'"'al ';’?N;"f'( -
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| DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Complesed mail this report to: Department of Environments! Protection, Wastewater Facilities Mansgement Section, MS 3551, 2600 Biair Stone Road, Tallshassee, FL 32199-2400 ‘

ITTEE NAME; Indiantown Ultilities PERMIT NUMBER: FL0029939-001-DWIP ‘
INOADDRESS:  P.0.BOX 397 MONITORING PERIOD From: £/01 /99 To: 6/230/99
Indisintown, F1. 34956 LIMIT: Final REPORT: ] Monthly
. CLASS SIZE: Minor GROUM: Domestic
TY: - . Indiantown Company Westewater Treatment Plent FACILITY ID: FLD029939 WAFR SITENO.: -~ 20552
now ] t5851 S.W. Farms Road GMS 1D NO,: 5143P03290 GMS TEST SITENO.:
S Indisntown, FL 34956 DISCHARGE POINT NUMBER: Dool
——— PLANT SIZETREATMENT TYPE: IlIC NO DISCHARGE FROM SITE m
TY: Martin -
.l&-ﬂnb-. .
—%ﬂer nT Quantity or Loading Units ' Quality or Concentration Units | No, | Frequencyof | Ssmple Type
L ddad E Analysis
[EA(E X.
iy Sample
0 0 0 0 0
3 F AReport LRl ot Report 2oe [ v L. | Fourly dudng |+ Calculmed
: .(Da‘lly.Ml%"v .-%hth*»\'ﬁ%} R ' sy discharge o I
0 D 0 ) 0
5L aymab oyl Daily during. | .- = Grab
)1t f}:'-‘ﬁi e ; : any discharge. | "
Sample -
Measurement b ] 0 0 D )] 0 0]
: o T Permit A [ A TR 2N R 85| Daily during - | -4+ Grab
F 30| Messurement:, |5 " (Max.) RS W any discharge " el
1, Dhssolved (DO) Sample
J_ﬁcsmmm 0 9] b 0 0
: RIS T Permil % ooyl A — .- . . . mgiL Daily ducing |, . Greb
B e e R 'Mmmm o, RSN KRS AU P | ey discharge'ss] <.
Sample
Mcasurement 0 0 0 0 0
FPormit ryodc:| 1o PRCRCES IR Ky R RS
¥~ ] Mewsuremeni 47 [ 1548 L POV BRI TR B i
Sample
Measurement 0 0 0 b »)
it ] 2 TSR ) B TRy R IOw e R = P ) A e
'.":5-.;?“.‘;?’:7I-*Me:s‘.'.'?e‘*mm‘&% b o R By s AT Py et f i T

ulnpd‘ly ?I' taw that 1 have personally exsmined and am familiar with the information submitted herein: and based on my inquiry of those individuals immediately responsible for abtaining the information, 1 belicve the
ed information is trwe, accurate and complete. | am aware that there are signilicant penalties for submitting false information including the possibitity of fine and imprisonment.

o eyime

. _ N
TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL ExECUTlvﬁf-Eﬁﬁoﬁﬁioﬁﬁsn AGENT | TELEPHONE NO | DATE (YY/MM/DD)
e Robert M. Post (561) 7/26/99
President ——— By 59731496,

ENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): o 5. Smne g

- e

]
S LGRING 1M REw ¢F rRM, Cost Aas.a,vc.r .
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

en Ciinfebed mall this repert to: Dégitment of Environmental Proteetion, Wastewater Focilities Mamsgement Scetion, MS 3851, 2600 Biair Stone Road, Tallshassee, FL 32399:2400

MITTER NAME: Indiantown Utilities PERMIT NUMBER: FL0929939-001.DWIP - . . 9
ILINOADDRESS:  P.O.BOX307 MONITORING PERIOD From: G orfav To: o/ %
S Indisintown, FL 34936 Finhl REPORT: onthly
Lo Minor GROUP: ., Domesiic
wry: Indisntown Compeny Wastewster Treatment Plant FL0029939 . WAFRSITENO.: 20552
ATION: 15851 S.W. Farms Road .2 5143103291 GMS TEST SITENO.:
. Indisntown, FL 14956 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE: 1IC NO DISCHARGE FROM SITE m
INTY: Martin '
Parameter Quantity or Loading Quality or Concentration Units | No. | Freawencyof | Sample Type
E Analysis
. X.
§lmple
Meumm 0 0| 0
[ Peemit ;o 4 Reportie o1 TR | || - Wourly during. |-+ Calculsted ;
iﬁeﬁﬁ#lﬁ&ﬁy Max) ﬁ(ﬂﬁ?ﬁh’Avgﬁ‘F Fy dEUN S ] ) - amy diséharge - |-t Flow
Slmple
Messurement 0 0 o - -0
. -Pemu \‘.‘%ﬁt 5 “ .:'. TR P A A S U 1mgﬂo S D."y (!Ill'll‘lt N 2:‘"\3 Grab
“B]  Measurement & |48 o-Agi: ] I | any dischasge . |-
) 0
T — |, Dailly. ducing":{-c. > Grab .
"] anydischarge i} 7
0 b
Daily during: | = Grab
any discharge* | ™" )
\ E f : :1.!
o “ ’ e w
s +Permit - n% e B -
+ i Messuremenl g N : v
Sample
Measurement
£ m“’"ﬂ'ﬂ Permit : E Tep s
s ¥ . T . B oy e . 3
_"“ “‘. ,,J 'Fn.f Melsuremcnt\‘y.. . 3 DERIC T N s Beet] t\'-.”‘ _-__'».‘ ;20 i e .




Indianiown Utilities

PERMIT NUMBER: FL0029939-001-DWIP

P.0.BOX 397 MONITORING PERIOD From: ; To: c@.&?
Indisintown, F1. 34956 LIMIT: Fihat REPORT: onthty

CLASS SIZE: Minor GROUP: Domestic
Indiantown Comparry Wastewster Trestment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20852
13851 S.W. Farms Rosd GMS IDNO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D003 .

PLANT SIZE/TREATMENT TYPE:  1IC S I e e el

Quantity or Loading Quality or Concentration Units | No. | Frequencyof | Sampie Type
Ex Analysis
(] 0

)
e iw}%fﬁ' L

] ey dischargo il S b vt

0 o 5
6.0 o - _ﬂm 7 Mn. = -‘rﬂ,ﬁ,
(Min))# 77| any discharge }* ,,,r‘ e :J,.;

: 0 o
00]17‘" _my guﬂn& {";.M':-:Gl’lb Eva
(M“) - sny dischirge ] % -0 .t

0 0 ;

N30 2y g
ok v

A T

RS Nl [

Dally, during ;[ A0
any discharge™ |~ L

*e ﬁnj "t. \, vt

P f‘.{“.ﬁ’\lﬁ

-. F@"ﬁ. *“"lm‘*

A R A

% '3’!'1"\. um lXﬁ
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
'n Comgleted mail this report to: Department of Environmenta! Protection, Scutheast Disteict, P.O. Box 15428, West Palm Beach, 33416

MITTEE NAME: Indisntown Utitities PERMIT NUMBER: FL0029%939-001-DWIP
LING ADDRESS: P, 0. BOX 197 MONITORING FERIOD From: 171 To: "..[_[_7" 77
Indinintown, FL 34956 LIMIT: Firal REPMORT: Monthly
CLASS SIZE: Minar GROUT: Domestic
h| - ’
ILnyY: ','"‘" Indiantown Company Wastewater Trestment Plani FACILITY ID: FL0029939 WAFRSITENO.: . ,. 20552
ATION: . 3 .} 15851 5.W. Fsrms Road GMSIDNO.: 5143703291 GMS TEST SITE NO.:
Indiantown, FL 14956 DISCHARGE POINT NUMBER: ROO1
PLANT SIZE/TREATMENT TYPE: 1IC
NTY: Martin
Y -
Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
' Ex. Analysis
. 352
T MsD Moo | 0 |
[ A gl | . continuous with { . Flow Meters with
¢ PlAnvg)i| X S B0 9 § readings/Week | * - Totalizer -
- Ssmple
[ MNEev Méev 2]
-‘.“.-‘ "w,i’ “.,: % ,omgd fo ] Sl contineous with | Flow Meters with
N 5‘,.3’.(-'..(. AL § BT B T S $ readingy/Week * Toralizer
5,3 My | o
| e 200 . L % ~mg/l Weekly - . §-hour FPC
s (An,Avg) S ’ R o :
3.0 &t Mf | 0
. 250 . . | 40.0/report . 600 .- mg/L . Weekly- T 8-hour FPC
s (MoAvg)’ (Week Avg) ] 7 (Max) L :
3.2 NE 1o
i “&ﬁr T p z;ar'l* ‘mmi R o 20.0 ’ . it -mg/L Weekly . | . 8-hour FPC
'-_"vMemnmea e ‘Q'W’,- B 'ﬂ “ - f;"m,g} . : . y C
Somple M
g . Measurement . 0.6 2.t Yo D
g T A PR T —" 70,0 45 Oireport ~ 0.0 meL W 3
St . W0 | - . r B eekty 8-hour FPC
‘Ihm‘w ""\ﬂ'dr" b Memmﬁ*" : © (Mo.Avg) (Week. Avg) (Max) 5 e '
Sample
| Messurement 7 b ]
m_,':'ermlt @‘— T 8.5, “. ] -1 pH meter with 24
R easur:menr -i: (Mlx) Ll : ! ™ hour recording -
Ay i’!’»ﬂ- o YL meter

Hatn.

ey -



e
- CHESms
FNOJY.]'!' “+ DISCHARGE MONITORING REPORT - PART A (Continued)
’ILI"!,': ,“.l'A"J.‘"E Indisntown lely Wastewater Treatment Plant PERMIT NUMBER: FL0029939-001-DWIP  DISCHARGE POINT NUMRBER: ROC4, WAFR SITE No.: 20552
G ¢
_Parameter Quentity or Loading Quality or Concentration Sample Type

(.4

_-:-1{3',[20 Fr ,v

s L N R

. WCCHY ,ﬂ..

13.2

AMRCN"I‘ J .
“FahMne)

_Weelilym'c

3, ‘7
e R

LE1]

tur o (M )

03‘?

: a\qﬂ-szoom..
T (A Avg) B f

0 or <1

ca ":f: -RCPOI"

-{Mo.Geo. Mcm}

ITY NAM

TR

& a"! .w! 4"...‘! 3ot

Lo
g s 050 0 _~TRC meter with
JL (Mln ) ‘24 hour recording
Hilna LN A Tehe
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

en Complieted mall this report ta: Dd'p.nmem of Environmental Protection, Southeast Dmricl. P.O, Dox 13425, West Palm Beach, 13416

MITTEE NAME: Indiantown Utililk! PERMIT NUMBER: F1.0029919.001.DW1P
'LWWES RESS: P. 0. BOX 197 o MONITORING PERIOD From: To: —
. anr‘;- Indisintown, Ff.;‘4956 LIMIT: Finat REPORT: Monthly
R ominy CLASS SIZE: Minor GROUP: Domestic
nry: ‘ lndimmConwty Wastewster Trestment Plant FACILITY ID: FL0OO29939 WAFR SITE ﬁO.: 20552
ATION: - 15851 S.W. Farms Road GMS ID NO.: 5143103291 GMS TEST SITE NO.: -
8%, o° Indisntown, FL 34956 DISCHARGE POINT NUMBER: R002
PLANT SIZE-TREATMENT TYPE: NIC o
NTY: Martin :
.. Parameter Quantity or Loading Units Quality or Concentration Units | No.
(S Ex.
Sample
M:::menm 0.057 Meo mes | o
T 0.107, g |, doel| oo TN PR | Contmuous.with [, Tow Meters
i 3;";@,‘!( nﬁ\v;)’“?\ A oy g ‘ o i el " TSR F Y AR Smadiﬂgsl\\’eek" *with Totalizer
Sample -
Meas [ A (4]
i Permnt o et gl ot e o e e e Frequencyof ..-| . Sample Type
nkaia Rtk P ”ff",";',‘“:,""‘ PR LT ‘ P sk 0P| © L - Anatysi§ -~ A
Slmple
Messurement ML o
Y ‘ -»:;"5'.‘""":'.- . IR ] mgll. ) . ‘ __Wa.e.k‘!zf ”. S l-lw FpC
Sample A f
Melsurcment L . ¥ Nyv )
L mmr & f‘i ﬁ.é ';' EW ai-" Firgh e R 1 250 .+ 40.0/report [ 600 . mg/l | ‘Weekly . . . |- 8-hour FPC
" it 3|y Mestireme t» s :ih"i lxvfl'h.' v 34_5.;&‘-3 (Mo Avg) “{Week. Avg) A (Mlx) " °o o
Sample
| Measurement M?/v b
" kg Permit . s, 1 - mg/L Weekly. - -|  B-hour FPC
porie s }Mnhmniziil;,'- -
Swmple
Mmmtmem z.4 N.}L 0
el Permit 1 nﬂS,Ofrcpol'!;'.._ .60.0 > o mgl, - | 3 :.Weckly;_-.-:_:_.-‘- . §-hour FPC .
e "Medntemcm"- T {Week Avg) v (Muf‘ s el L g
Sample
Mersurement Sy, b
~Permit ;. ac, ‘ su. | - Continvous . | pFl meter with
RN bl SR BTN en. e + ‘recording -
?"'[ ti -3 | Lranty Rhot B b e e 7T mieter

Paran




DISCHARGE MONITORING REPORT - PART A (Continued)

ILITY NAME: Indisntown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029919-001.DWIP  DISCHARGE POINT NUMBER: RD02  WAFR SITE No.: 20352
R SE N .

Mmoot

Parameter " Quantity or Loading Units Quality or Concentration Units | No. "’u:”':"y:zs of Sample Type
‘ Ex. ne

0

ic,mN. . Sample .. 4. 4
o, ko e e 1R it I PR, |t Rl 1R -
v ik Sl 3T, O ! m:‘_}&?- -

R ,, A rement iz | WRETAM S L R %‘

1L L P B
W iy Y |

13.2 T T "Wv )

e
!‘e;. s

) BN

R

i BT A

e POEAU g a2 asingwe | s Lo Report s et
IHIEA R ST R B

k! o Weekly . | <&-how FPC
T LT T ‘

e

I g ol IEREE IR RN
Geo v (AmAvgy T T

O emm <] ‘I _
ol v Report o, 1= 800, < Sl el e gt MA00mL ) Wukliu}:: ==g*.¢;-:(_f?"?7:";___-'

D7) (Mo.Geo.Mean) | - < (Max) i [ e RS A - b g

1.0

", Weekly a1 Omb +

& ‘r

|- TRC meter
" 1 with 24 hour |
i Tecording -
3 chart oty

et
A A

[ERR AT

B P
RN pae
il '
anl - i 7
prot v

ik i,
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AR - DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
« Ny FFr.-
n CRAPIEREE mall this report te: Depnﬂment ol' Environmentsl Protection, Southeast District, P.O. Box 15425, West Palm Beach, 13416
MITTEE N_AME. Indisntown Utitiiles PERMIT NUMBER; FL0029919-001-DW1IP
LINYABISRESS:  P.O. BOX 397 MONITORING PERIOD From: To: _—
T Indisintown, FL 34956 LIMIT: REPORT: Monthly
° g CLASS SIZE; GROUP: Domestic
ury: Indisntown Company Wastewater Trestment Plant FACILITY ID: WAFR SITE NO.: 20552
ATION: 15851 S.W. Farms Road GMS IDNO.: GMS TEST SITE NO.:
Indisntown, FL 34956 DISCHARGE POINT NUMBER: Influent Monitoring Point
PLANT SIZE/TREATMENT TYPE:
NTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. ?rj:ltle'my of | Semple Type
Ex. nalysis
0
ToReport, ol mgdi ] oy s >~ Continucds 27 |+ "Flow Meters.
& (MoAvg) BN e Cos e My
=23\ M"# 0
Lol st | e Report, ol mgfl , Weekly . T, T6-hour FPC..
- 0 %o - 1(M° Avg) v ) Lo )
149 M o
B ﬁ,' L it-y: 2§ sgtal i : RCPOI". I TR P msﬂ, T I L Sl I Y6-hour FPC
%; ' - #; ‘;TWI}M&M%’%@ ' | "(MOAvs3 e R il PR T B e TR

ver dpbn
« Nigy “"‘(
Witorke Wacte

St

‘ompleter

TEE v

+ ablmy

erees
1% NN

Ay

* wa;rba—ﬂlon-w MoOr Yo Tr T uoratiedh V) Mew T Now PR mMiT ok w

WA A ITS
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i Nember:  FL0029939.001.DWIP..

DAILY SAMPLE RESULTS - PART B
(PAGE ONE)
Three-month Average Daily Flow: |

‘W¥ear: Daily Flow % ol Permitted
\ oy Capacily: £ 7%,
TR
of the Manthe i 213 f0 1314515161173 18119520 211 22 26| 27128 29| 3031
neteiUaiiidonitoring Location Site Number
(myd), EFF-6 390).370|.370}.330 50 4801, 350), 41034410, 3901, 390} 00} 370), 00l 390 5N ap | 400, w20 s2plat0 | ¥ 704 92| oA 45Dl 40
{mgd), BFF-? 4], nzlas1 |20 s gt 22e Las LR Ligd|. 2174 200 zot].mm2|, Ja3| 085412 ]
ngh), WE1 ., :
03 (mp/L),. EFF-§ z.1 z.q 2.0 2.0
S (mg/L}, INF-1 231 7% 225
mofl), BFF-6 Zz.6 L 1.0 , 2.2
mg/L), INF-1 191 Zn 122 Al
1d. wila), EFF-6 ISV ARLAR r A rolz g ez 2ty zizslralre |2 2lre L1285 1231%0 1722
Coltfera Bactcria (#7100 mL), EFF-6 <] <f « | <t
ctiow tiwek for Feeal Coliform Bacterin sample, EFF-6{171 li70 1429 . 1745
(For Disinfection) (mg/L), EFF-6 Wizzhg 1 b z2zjzolLgjuzh. sl ol nzdr. ¢l 0.3 .0l el
Nivogen (ss N) (mg/L), EFF-6 7.2 7.7 12.3] 13.0
Phosphores (as P) (mg/L), EFF-6 3.6 2.7 38 3.6
¢, N, EFF-4 7 LY Ly 6.0
itnffag: " '
Wit Operster Class A Certificate No. Narne: Ppan S . .Sp.u..u g Trz .
1g Shift Operstor Class a Certificate No, Name; Yonwu €. Jornson S .
Shift Operstor Class 3 Certificate No. Name: SaAMups o, fHuwirT
perulor - - Class - Certificate No. Name:
e Moms
-fWuRulllmedWmReun Evar) Pernc, Poros [T ricrcavion
mtrmschu;c Activated: Yes_ Not Applicable_x_ !If yes, cimulative days of wet wealher discharge:
h shects necessary to bist al! centified opemors necessary for required operations.
iy, BVE
apdy, INK.
A1 10
ettt

), BEE




177¢

nllvllm"¢"m. I l oD oy
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DAILY SAMPLE RESULTS - PART B
{(PAGE TWO)

Three-month Average Daily Flow:
Daily Flow % of Permitted

Capacity:

na
n/a

o il
revelilMAsnhoring Location Site Number

21

n

23

24
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26

27

28

29

3on!

(g, £V

{mgd), EFF-2

{med), EFF-)

(For Dechiorination) (mg/L),EFF-1

{For Dechorination) (mg/L),EFF-2

{For Dechlorination) {(mg/L),EFF-3

td. units), EFF-1

14, wnlas), EFF-2

4. wnite), EFF-3
e, Dissolved (DO), EFF-1

‘'en, Dissolved (DO), EFF-2

‘on, Dissolved (DO), EFF-3

Totlon Pond Watcr Elcvation, EFF-1 ‘\

Totion Pond Water Elcvation, EFF-2

Tation Powd Water Elevation, EFF-3

imtlon Pond Water Eicvation, EFF4

iation Fond Water Elcvation, EFF-3

- clevation btlow the overllow, EFF-1

1 clevation below the overflow, EFF.2

r elevatioh Selow the overflow, EFF-3

r clevation below the overfaw, EFF-4 j

« elevation below the overfllow, EFF-$ 7\
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MITTEE NAME:
L.ING ADDRESS:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

" Indisntown UHilities
P. 0. 80X 1397
Indinintown, FL 34956

Indiantown Company Wastewater Treatment Plant
15851 5.W. Farms Road
Indiantown, FL 34956

PERMIT NUMBER:
MONITORING PERIOD From:

LimiT:
CLASS SIZE:

FACILITY ID:
GMS IDNO.:

DISCHARGE POINT NUMBER:
PLANT SIZE/TREATMENT TYPE:

CHECK HERE IF NO TOXIC SAMPLING WAS REQUIRED DURING THE YEAR

-a Completed mall this report te: Department of Envitonmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blaic Stone Rosd, Tallshassee, FL 31399-1400
FL002%919-001-DW1P

To:

REPORT:

GROUPM:

WAFR SITENO.:
GMS TEST SITENO.:

¢/30/77
Anndsl

Domestic

20552

Quantity or Loading Units

Quality or Concentration

Units | No.

Frequency of | Sample Type

Analysis

0 [
T LC S0 :four b7
L] (m:‘?:“’:n) 4 nmpluover.
o ' =24 hour day
0 0
l.C 50 - A2 3
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(minimum) ‘ 24 hoiur day
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Indiamtown Unitithes
P.0.BOX MW7

Indiainiown, F1. 34956

e
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mcﬁéuv}mmnm

15851 S.W. Farms Rond
Indlantown, FL 34956

Martin

PERMIT NUMBER:

MONITORING PERIOD From:

LIMIT:
CLASS SIZE:

FACILITY ID:
GMS IDNO.:

DISCHARGE POINT NUMBER:
PLANT SIZE/TREATMENT TYPE:

CHECK HERE IF NO TOXIC SAMPLING WAS REQUIRED DURING THE YEAR:

Final
Minor

FLO029939
5143703291
DO02

nc

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Wil mall this report to: Department of Environments! Protection, Wastewater Facilities Mansgement Section, MS 3551, 2600 Blair Stone Rosd, Tallshassee, F1. 32399-2400

39.001.DWIP
Z Efiﬂ?

GROUP:

REPORT: : A

WAFRSITENO.: . 20852

GMS TEST SITE NO.:

Quantity or Loading

Units

Quality or Concentration

Units
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

n Completed mall this report to: Department of Environmental Protection, Wastewster Facllitles Management Section, MS 1551, 2600 Btair Stone Road, Tallahassee, FL 32399.2400

AITTEE NAME: Indientown UWHilities PERMIT NUMBER: FL0029939-001-DWIP
INQ ADDRESS:  P.0.BOX 397 MONITORING PERIOD From: a9 To: e}dga[ ¢
Indisintown, FL 14956 LIMIT: Finat REPORT: nnual
CLASS SIZE: Minor GROUP: , Domestic
uTyY: Indisntown Company Wastewater Trestment Plant FACILITY ID: FL0029919 WAFR SITE NO . 20552
ATION: . 15851 S.W. Farma Road GMS [DNO. 5143P032N GMS TEST SITE NO.:
Indiantown, FL349S6 | .. .. . . DISCHARGE POINT NUMDER: 0003
L ' PLANT SIZE/TREATMENT TYPE:  IIC
TY: Martin e CHECK HERE IF NO TOXIC SAMPLING WAS REQUIRED DURING THE YEAR
Parameter £ Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sampic Type
: Ex Annlysis
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> ...-:'1‘("a :-i%g& ;_-' C oo :\"": Krﬁ:\\u;i’"‘ TN U Sl:"?"-"‘\ .
> G0 o s ) mpluoml :
(mmlmum) U 24 hour duy
0 0 o
55100 %, - . &trnmb .
B . -1 over
i ‘_.‘._(rqinlmum) S . - 24 hour day -
T - o A b gl v e
sl o | e | : e
& L L. - I l!
e 20 ..:""-.',‘ ) . .;-;.
Melsuremenf < Al " dfng i ke X " PR -;"'.‘ A SO

o oo

13




