
Progress Energy
Docket No. 50-302
Operating License No. DPR-72

Ref: iTS Appendix B
June 30, 2003
3F0603-02

U.S. Nuclear Regulatory Commission
Attn: Document Control Desk
Washington, DC 20555-0001

Subject: Crystal River Unit 3 - Renewal of the Crystal River Units 1, 2 and 3 Industrial
Wastewater Permit FL000159

Dear Sir:

Pursuant to the Crystal River Unit 3 Operating License, Appendix B - Part II,
Environmental Protection Plan (Non-Radiological) Technical Specifications, Section
3.2.4, Progress Energy Florida, Inc. hereby provides a copy of the National Pollutant
Discharge Elimination System (NPDES) permit renewal application that was recently
submitted to the Florida Department of Environmental Protection.

Wastewater Permit FL000159 encompasses Crystal River Units 1, 2 and 3 and is
renewed every five (5) years. The Expiration Date for the current NPDES Permit is
January 7, 2004.

If you have any questions regarding this submittal, please contact Mr. Mike Shrader at
(727) 826-4050.

/J. A. Franke

Plant General Manager

JAF/ff

Attachment

xc: Regional Administrator, Region II
Senior Resident Inspector
NRR Project Manage it

Progress Energy Florida. Inc.
Crystal River Nuclear Plant
15760W. Powerline Street COD1
Crystal River, FL 34428



Progress Energy
Michael Olive
Plant Manager
Crystal River Fossil Plant

June 11, 2003

Mr. Alan Hubbard
Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, FL 32399-2400

Dear Mr. Hubbard:

Re: Renewal of the Crystal River Units 1, 2, and 3 Industrial Wastewater Permit FL0000159

Submitted for your review and. approval are four copies of the completed application forms and
supporting documentation for the renewal of the industrial wastewater permit referenced above.
The application fee in the amount of $7500 is also enclosed.

Progress Energy has carefully reviewed the existing permit and has requested a number of
changes to facilitate the clarification and simplification of the current surface water discharge
permit. The requested changes are contained in Attachment 6 of the permit renewal
application.

If you have any questions or require further information regarding this application, please
contact Mr. Michael Shrader at (727) 826-4050 or Mr. Ron Johnson (352) 464-7909.

Thank you for your assistance.

Sincerely,

Michael Olive
Manager, Crystal River Fossil Plant

Enclosure

Progress Energy Florida, Inc.
Crystal River Fossil Plant
15760 W. Powerline Street
Crystal River, FL 34428



WASTE WATER FACILITY OR ACTIVITY
PERMIT

APPLICATION FORM 1
GENERAL INFORMATION

I IDENTIFICATION NUMBER:
Fpciljy ID FL0000159

II CHARACTERISTICS:

INSTRUCTIONS: Complete the questions below to determine whether you need to submit any permit application forms to the Departmnt of
Environmental Protection. If you answer 'yes" to any questions, you must submit this form and the supplemental form listed in the parenthesis
following the question. Mark "X" in the blank in the third column if the supplemental form is attached. If you answer "ow to each question,
you need not subutit any of these forms. You may answer "o"e if your activity is excluded from permit requitrements. See Section B of the
instructions. See also, Section C of the instructions for definitions of the terms used here.

SPECIFIC QUESTIONS YES NO FORM
.____ ATTACHED

A. Is this facility a domestic wastewater facility which X
results in a discharge to surface or ground waters?
B. Does or will this facility (either existing or proposed) X
include a concentrated animal feeding operation or aquatic animal
production facility which results in a discharge to waters?
C. Does or will this facility (other than those describe in A. or B.) X 2CS
discharge process wastewater, or non-process wastewater regulated by
effluent guidelines or new source performance standards, to surface
waters?
D. Does or will this facility (other than those described in A. or B.) X N/A
discharge process wastewater to ground waters?
E. Does or will this facility discharge non-process wastewater, not X
regulated by effluent guidelines or new source performance standards, to
surface waters?
F. Does or will this facility discharge non-process wastewater to X N/A
ground waters? _

G. Does or will this facility discharge stormwater associated with X N/A
industrial activity to surface waters? _

H. Is this facility a non-discharging/closed loop recycle system? X

III NAME OF FACILITY: (40 characters and spaces)

Crystal River Power Plant Units 1,2, & 3

1-14
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Facility ID FL0000159

IV FACEIJTY CONTACT: (A. 30 characters and spaces)

A. Name and Title (Last, first, & title) B. Phone (area code & no.)

Shrader, Michael - Sr. Env. Spec. 727-826-4050

V FACILITY MAILING ADDRESS: (A. 30 characters and spaces; B. 25 characters and spaces)

A. Street or P.O. Box: P. 0. Box 14042 MAC-BBIA

B.CityorTown: St. Petersburg State: FL I Zip Code: 33733

VI FACILITY LOCATION: (A. 30 characters and spaces; B. 24 characters and spaces; C. 3 spaces (if known); D. 25
characters and spaces; E. 2 spaces; F. 9 spaces)

A.Street,RouteorOtherSpecificIdentifier 15760 West Powerline St.

B. CountyName: C i tru sC . County Code (if

D.CityorTown: Crystal River E. State: FL I F. Zip Code: 34428 |

VII SIC CODES: (4-digit, in order of priority)

1. Code #: 4911 (Specify) Electric Svc. 2. Code (Specify)

3. Code (Specify) 4. Code (Specify)

VIII OPERATOR INFORMATION: (A. 40 characters and spaces; B. 1 character; C. 1 character (if other, specify); D.
12 characters; E. 30 characters and spaces; F. 25 characters and spaces; G. 2 characters; H. 9 characters)

A. Name: Progress Energy - Florida, Inc. B. Is the name in VIII A. the owner?

0Yes ONo

_Siu ~prto-> ~ . ~(code) (specify) D. Phone No.:

Publi~othrtbanorS)P Utility 352- 464-7747 I
E.StreetorP.O.Box: 15760 West Powerline Street

F.CityorTown Crystal River G. State: FL H. Zip Code: 34428 l

IX INDIAN LAND: Is the facility located on Indian lands? ElYes EDNo

1-15
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Facility ED FLOO00159

X EXISTING ENVIRONMENTAL PERMITS:

A. NPDES Permit No. B. UIC Permit No. | C. Other (specify) | D. Other (specify)

FL0000159

XI MAP: Attach to this application a topographic map of the area extending to at least one mile beyond property
boundaries. The map must show the outline of the facility, the location of each of its existing and proposed intake and
discharge structures, each of its hazardous waste treatment, storage, or disposal faeilities, and each well where it injects
fluids underground. Include all springs, rivers and other surface water bodies in the map area. See instructions for
precise requirements. See Attachment 1

XII NATURE OF BUSINESS (provide a brief description)

Crystal River Units 1,2 and 3 are electrical generating

facilities. Units 1 & 2 are coal fired generating units.

Crystal River Unit 3 is a nuclear powered generating unit.

XIII CERTIFICATION (see instructions)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this
application and all attachments and that, based on my inquiry of those persons immediately responsible for
obtaining the information contained in the application, I believe that the information is true, accurate and complete.
I am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment.

Michael Olive
A. Name (type or print)

Manager, CR Fossil Plants
Official Title (type or print)

B. Signature

(" _ t t _ ZC D t Sin

C. Date Signed

1-16
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FORM -a

C2 < oE1~FLORIv~2CS-----
WASTEWATER APPLICATION FOR PERMIT TO DISCHARGE

PROCESS WASTEWATER FROM NEW OR EXISTING
INDUSTRIAL WASTEWATER FACILITIES

TO SURFACE WATERS
FacilitjI.D. Number FL0000159

Please print or type information in the appropriate areas.
I OUTFALL LOCATION For each outfall, list the XY coordinates and the name of the receiving water.

(latitude/longitude to the nearest 15 seconds)

A. Outfall B. Latitude C. Longitude_ D. Name of Receiving Water

No. (List) Deg. Min. Sec. Deg. Min. Sec.

D-011 28 57 30.8 82 42 00.7 Discharge Canal then to Crystal Bay

D-012 28 57 312 .82 42 03.0 DischargeCanalthentoCrystalBay

D-013 28 57 30.9 82 421 54.9 Discharge Canal then to Crystal Bay

D-091 28 57 24.0 82 42 04A Intake Canal then to Discharge Canal

D-092 28 57 23.2 82 42 01.9 Intake Canal then to Discharge Canal

D-093 28 57 21.6 82 41 56.2 Intake Canal then to Discharge Canal

N/A Intentionally left blank

II OUTFALL DESIGN

A. Outfall . B. Design Configuration and C. D. E. Elevation F. Receiving
No. (List) Construction Materials Distance Diameter of Discharge Water Depth

from shore Invert MSU at POD (MSL)
D-01 l (4) Fiberglass pipes 6 ft. 6 ft. -5 ft. -12 A1

D-012 (4) Fiberglass pipes 6 ft. 6 ft. -5 ft-12 f.

D-013 (4) Concrete Pipes 0 ft. 7.5 ft. -8 ft. -12 ft.

D-091 Concrete Pipe 2 ft2ft +2 ft. -20 ft.

D-092 Fiberglass Pipe 3 ft.If. 1 ft. -20 f.

D-093 Steel Pipe O ft. 18 in. -4 f. -12 f.

DEP Form 62-420.910(5)
Effctive November 29. 1994
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FORM

2CS _____

WASTE WATER APPLICATION FOR PERMIT TO DISCHARGE
PROCESS WASTEWATER FROM NEW OR EXISTING

INDUSTRIAL WASTEWATER FACILITIES
TO SURFACE WATERS

Facdlit9I.D. Number FL00O159

Please print or type information in the appropriate areas.
I OUTFALL LOCATION For each outfall, list the XY coordinates and the name of the receiving water.

(latitude/longitude to the nearest 15 seconds)

A. Outfall B. Latitude C. Longitude D. Name of Receiving Water

No. (List) Deg. Min. Sec. Deg. Min. Sec.

D-OCl 28 57 34.7 82 42 28.8 Discharge Canal then to Crystal Bay

D-OC2 28 57 31.0 82 42 32.4 Discharge Canal then to Crystal Bay

D-OF 28 57 31.2 82 41 55.4 Discharge Canal then to Crystal Bay

I-FG 28 57 31.2 82 41 55.4 Internal Outfall through D-OF

D-OH 28 57 08.8 82 42 12.7 To marshland and then to Crystal Bay

D-071 28 57 34.5 82 42 32.0 Discharge Canal then to Crystal Bay

N/A Intentionally left blank

II OUTFALL DESIGN

A. Outfall B. Design Configuration and C. D. E. Elevation F. Receiving
No. (List) Construction Materials Distance Diameter of Discharge Water Depth

from shore Invert (MSLV at POD (MSL)
D-OCI (3) Concrete Pipes 8 ft30 in. -2 f. -12 .

D-OC2 Concrete Pipe 5 ft 5 ft -2.5 ft -12 ft

D-OF (2) Concrete Pipes O ft 4 f. 9 . -12 ft

I-FG Tank that dishcarges to steel pipe N/A 4 in. N/A Internal Outfall

D-OH (2) Steel Pipes N/A 2 . UnkN/A

D-071 Concrete Trough 50 f. 24R. .-3 ft. -12 ft.

DEP Fam 62420.910(3)
Efrectiv November 29, 1994
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FORM

FLOR2C S _ _ __------

WASTEWATER APPLICATION FOR PERMIT TO DISCHARGE
PROCESS WASTEWATER FROM NEW OR EXISTING

INDUSTRIAL WASTEWATER FACILITIES
TO SURFACE WATERS

Facjilit I.D. Number: FL0000159

Please print or type information in the appropriate areas.
I OUTFALL LOCATION For each outfall, list the XY coordinates and the name of the receiving water.

(latitudeflonffitude to the nearest 15 seconds)

A. Outfall B. Latitude C. Longitude D. Name of Receiving Water

No. (List) Deg. Min. Sec. Deg. Min. Sec.

D-094 28 57 34.4 82 42 30.4 Discharge Canal then to Crystal Bay

D-072 28 57 35.8 82 42 48.5 Discharge Canal then to Crystal Bay

I-FE 28 57 31.2 82 41 55.4 Internal Outfall through D-OF

+ 4 4 4. 4~~~

4. + 4 4 4. 4

II OUTFALL DESIGN

A. Outfall B. Design Configuration and C. D. E. Elevation F. Receiving
No. (List) Construction Materials Distance Diameter of Discharge Water Depth

from shore _nvert (MSL1 SL)ODIMST.
D-094 Concrete Pipe 1 ft. 2 ft. +2 ft. -12 ft.

D-072 Concrete Trough 50 ft. 24 ft. -3 ft. -12 ft.

I-FE (2) tanks which discharge to a steel pipe. N/A 2.5 in. NIA Internal
.__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ O u tfall

4 4. -4. 4 I-

4. I.

* a _______________ .L ____________ .5. _______________ -.5. _______________

DE? Poinm 62-620.910(5) 2 S1
BEM-diveNovemnber29, 294
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Facility I.D. Number. FL0000159

Ell RECEIVING WATER INFORMATION
For each surface water that will receive effluent, supply the following information

A. Name of Receiving Water B. Check One C. D. Type of
.____________ Classification Receiving Water

Fresh Salt or Brackish (See Ch. 62-302, F.AC.) (canal, river, lake, etc.)

Crystal Bay 0 Class mI Gulf

0 0l

E. Minimum 7-day 10-year low flow of the receiving water at each outfall (if appropriate). N/A

F. Identify and describe the flow of effluent from each outfall to a major body of water. A suitably marked iap or aerial
photograph nay be used. See Attachment 2

G. Do you request a mixing zone under Rule 62-4.244, FA.C.? If yes, for what parameters or pollutants?

IV FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations
contributing wastewater to the effluent, and treatment units labeled to correspond to the more detailed descriptions in Item
B. Construct a water balance on the line drawing by showing average flows between intakes, operations, treatment units,
and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a pictorial description of
the nature and amount of any sources of water and any collection or treatment measures. See Attachment 3

B. For each outfall, provide a description of-

1. All operations contributing wastewater to the effluent; including process wastewater, sanitary wastewater,
cooling water, and stormwater runoff;

2. The average flow contributed by each operation; and

3. The treatment received by the wastewater.

Use the space on the next page. Continue on additional sheets, if necessary.

DUP Fo,,, 62.62.910(5)
Maicuv Novente 29.1994
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IV B. Contd. Facility I.D. Number1 FL0000159

(1) (2) Operation(s) Contributing Flow (3) Treatment

Outfall No. (a) Operation (list) (b) Avg. Flow (a) Description (b) List Code from

(List) & Units Table 2CS-1

D-011 Once through cooling water 446 MGD See Attachment 4 4-A

.~~' _____

D-012 Once through cooling water 472 MGD See Attachment 4 4-A

D-013 Once through cooling water 985 MGD See Attachment 4 4-A

D-OF Decay heat once through cooling water 34.5 MGD See Attachment 4 4-A

Evaporator Condensate Storage Tanks 100 GPM ._ .'

I-FE Laundry & Sump Shower Tank 35 GPM See Attachment 4 2-J 4-A

2-K

I-FG Secondary Drain Tank 250 GPM See Attachment 4 2-K

1-H

D-091 Screen wash water 3.11 MGD See Attachment 4 4-A I-T

D Fonn 62620.910(S)
Effcaive Novcabr 29. 1994
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IV B. Contd. Facility l.D. Number: FL0000159

(1) (2) Operation(s) Contributing Flow (3) Treatment

Outfall No. (a) Operation (list) (b) Avg. Flow (a) Description (b) List Code from
(List) & Units Table 2CS-1

D-092 Screen wash water 3.1lMGD See attachment 4 4-A I-T

__SrnahaL3_ See a h 4 4______

D-093 Screen wash water 5.3 MGD See attachment 4 4-A l-T

D-094 Screen wash water 3.1 1MGD See attachment 4 4-A l-T

D-OH Coal pile runoff O.OMGD See attachment 4 4-A

D-OC1 North Ash Pond overflow O.OMGD See attachment 4 4-A

D-0C2 Plant waste water pond overflow O.OMGD See attachment 4 4-A

D-07?1 Helper Cooling Tower once through 494.64MGD See attachment 4 4-A

cooling water =

DEP Form 62-620.910(5)
Effcctive No we r 29. 1994

2CS-18



IV B. Contd. Facility I.D. Number FLOO00159

| (1) (2) Operation(s) Contributing Flow (3) Treatment

Outfall No. (a) Operation (list) (b) Avg. Flow (a) Description (b) List Code from

(List) & Units Table 2CS-l

D-072 Helper Cooling Tower once through 494.64MGD See attachment 4 4-A

cooling water

. .~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.

DPP Form 62-620.910(5)
BfEtiv~e Novaibcr 29, 1994
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IV Contd. Facility I.D. Number: FL0000159

C. Except for storm rnmoff, leaks, or spills, are any of the discharges described in Items II-A or B intermittent or seasonal?
_ Yes (complete the following table) s No (go to D. below)

(3) Frequency (4) Flow
(1) Outfall (2)Operation(s) (a) Days per (b) Months (a) Flow Rate (b) Total Volume
No. (List) Contributing Flow(List) Week per Yr. (in mgd) (specify with units) (c) Duration

(specify avg.) (specify Lon TU Avg. Max Doay Long Term Avt Max Dl (in days)
avg.)

D. Describe practices to be followed to ensure adequate wastewater treatment during emergencies such as power loss and
equipment failures causing shutdown of pollution abatement equipment of the proposed/permitted facilities.

See Attachment 5
E. List the method(s) and location(s) of flow measurement. See Attachment 4

V PRODUCTION

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your
facility?

3 Yes (complete Item V-B) E No (go to Section VI)

B. Are the limitations in the applicable guideline expressed in terms of production (or other measure of operation)?

C] Yes (complete Item V-C) s No (go to Section VI)

C. If you answered "yes" to Item V-B, list the quantity which represents an actual measurement of your level of production,
expressed in the terms and units used in the applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION 2. Affected Outfalls

a. Quantity per Day b. Units of Measure c. Operation, Product, Materials, Etc. (specify) (list outfall nos.)

N/A

DEP Farn 62.620.910(3)
Effective Novener 29. 1994
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Facility I.D. Number: FL0000159

VI IMPROVEMENTS

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction,
upgrading or operation of wastewater treatment equipment or practices or any other environmental programs which may affect
the discharges described in this application? This includes, but is not limited to, permit conditions, administrative or enforcement
order, enforcement compliance schedule letter, stipulations, court orders, and grant or loan conditions.

Z Yes (complete the following table) a No (go to Item VI-B)

1. Identification of Condition, 2. Affected Outfalls 3. Brief Description 4. Final Compliance Date

Agreement, Etc. a. No. b. Source of Discharge of Project a. Required B. Projected

See Attachment 5

B. OPTIONAL: You may attach additional sheets describing any-additional water pollution control programs (or other
environmental projects which may affect your discharges) you now have underway or which you plan. Indicate whether
each program is now underway or planned, and indicate your actual or planned schedules for construction.

a Mark "X" if description of additional control programs is attached.

VII INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: See instructions before proceeding-Complete one set of tables for each outfall - Annotate the outfall number in
the space provided. NOTE: Tables VII-A, VII-B, and VII-C are included on separate sheets number VII-1 through VII-9.

D. Use the space below to list any of the pollutants listed in Table 2CS-3 of the instructions, which you know or have
reason to believe is discharged or may be discharged from any outfill. For every pollutant you list, briefly describe the
reasons you believe it to be present and report any analytical data in your possession.

1. Pollutant 2. Source 1. Pollutant 2. Source

None

DEP Fomw 62-620.910(5)
EffectiveNoveber 29. 1994
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Facility ID. Number: FL0000159 OutfallNo. Intake
PLEASE PRINT OR TYPE ONLY: You may report some or all of this information on separate sheets instead of completing these pages. Use the same fonzat.
SEE INSTRUCTIONS.
VII. INTAKE AND EFFLUENT CHARACTERISTICS
PART A - You must urovide the results of at least one analysis for every vollutant in this table. Cornplete one table for each outfall. See instructions for additional details.

1. .____________ 2. Effluent 3. Units 4. intake (options
Pollutant a Max. Dil Value b. Max. 30 Value c. Annual Av .Value d. No. of a. Concentration b. Mas a. Long Tena mvg. Value b. No.of

(I) Cowc. (2) Mass (1) Conc. (2) Mass (1) Conc. (2) Mass Analyses (I)Conc. (2)Mass Andlyses
O*Ol sixBs nim <2.0 1 n m

b. Chemical Oxygen 330 1 tig
Denand (COD)
c. Total Organic 1.8 1 a /
Carbon (TOC)
d. Total Suspended S.4 1 a
Solids (TSS)
ejTolNhrmen(asN) .056 IT_ _ _ _
CTcbWl~hj1s(&P) <0.10 __ _ *- _
g. Anmnis (as N) <0.050 _ mg/l
hI Flow -actual or Value Value Value Value
projected
i. Flow - design Value Value Value Value
ji SpecieCcrstity Value 36.9 Value Value I iunhostemt Value
1k Tenature (winter) Value.30.2 Value Value 12 1IC _ Value

A U.S.- U.I.'. I 12) ValueU. 8. I l U-- I U -i I -- I

im..pH IJ n 798M .3 1 Min. __Ia I I STANDARD UNrTS

PART B - Mark "X' in column 2a for each pollutant you know or have reason to believe is present Mark 'X" in column 2b for each pollutant you believe to be absent. If you mark colutm 2a for any pollutant which
is limited either directly, or indirectly but expressly, in an effluent lintitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mnark colurm 2a, you
must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additonal details and requirements.

2. Markc 'X 3. Effluent 4. Units 5. Intake (optional)
1. Pollutant and CAS * be- b. be a. Maxmunn Daily b. Max. 30-day Value c. Long Tenn Avg. d. No. of a. Couc. b. Mass a. Long Term Avg. b. No. ofNo. (if available) Lieved Ijeved Value (if availabk) Value (if available) Analyses Value Analyses

present absent (1) Cooc... (2) Mass (1) Conc. (2) Mass (1) Cocc. (2) Mass (1) Conc. (2)Mass
a. Bromide C1 U 56 . nman
(24949467-9) _____

b. Chlorine. D ND _.
Total Residual ___
c. Color O 0 30 t

d. Fecal Cotifon _ <1 IMrO/

e. Fluoride O 0.74 mg
(16984-48-8)

C Niate-Nitrite O 0 <0.030 1 '
(as N)

VU-l
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: Item VI-B Contd. Facility ID. Number FL0000159 Outfall No. Intake

2. Mark "X' 3. EObaent 4. Units 5. Intake (optional)
I. Pollutant and CAS a be- b. be- a. Maximnm Daily Value b. MaL 30-day Value c. Long Tem Avg. Value d. No. of Conc. .Ma Lng Ter Avg. Value b. No. ofNo. (if available) lieved lieved (if available) (if availabl) Analyses Analysespreent absent

pr _nt asn (I)Conc. (2)Mass (I)Conc. (2)Mass (l)Conc. (2)Mass (I)Conc. (2)Mass
g. Nitrogen, Total El 0.56 I MO/I
Organic (as N)
h. Oil and grease 1 O <5.0 1 mg/l

i Phosphorus, Total <0.10 1 mg/I
(as ) (7723-14-0) _ _ _ _1

(I) AlphaToaal 0 5.7+4.5 pCiL

(2) Bets, Total 675+41 pCi/L

(3) Radium, Total 0.1+0.5 _ pCi/L

(4) Radium 226. Total O * 160.64.07 pCi/L

k. Sulfate (a S0,) 0 .2100 . ug/
(14808-794) _ _ _ _
L Sulfide (as S) O <1.0 1g

m. Sulfite (as S03) <5.0 .
(14265-45-3)

n. Surfcanis n = =_._=

o. Aluninum, Total f3 <020 I m0/
(7429-90-5)

p. Barium, Total D <Q010 . .
(7440-39-3)

q. Boron. Total O 0 3.8 I mg/
(7440-42-8)
r. Cobalt, Total 3 <0.010 mg/I
(7440-48-4) MO
s. Iron, Total O 0.090 I mgtI
(7439-89-6)
t. Maagnesium, Total 0 960 Im9g/
(7439-954)
u. Molybdenum, Total 0.013 1 mg
(7439-9F-7) mgn I
v. Manganese, Total O <0.010
(7439-96-5) MO
w. Tin, Total 0 <0.010 1 mg/I
(7440-31.5)
x. Titanium, Total <0.010 mg/I
(7440-32-o) _ .

Vn-2
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Facility ID. Number FL0000159 Outfall No. Intake
PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to detennine which of the GC/MS fractions you mrust test for. Mark 'X" in colunn 2a for allGC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2a (secondary industries, non-process wastewater outfalls, and non-requiredGC/MS fractions), mark WX" in column 2b for each pollutant you know or have reason to believe is present. Mark "X" in column 2c for each pollutant you believe is absent. If you mark column 2a for any pollutant,you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one anlysis for that pollutnat if you know or have reason tobelieve it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4,dinitrophenol, or 2-methyl-4,6 dinitrophenol, you must provide the results of at least oneanalysis for each of these pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark colurn2b, you must eithersubmit at least one analysis or briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for eachoutfall. See instructions for additional details and requirerents.

2. Mark "X" 3. Effuent 4. Units .Intake (op
I. Polutant and CAS a. b. be- c. be- a. Maxiniun Daily Value b. Ma 30-day Value c. Long Tenn Avg. Value d. No. of a. Conc. b. Mas a Lo 1Term Avg Value b. No. ofNo. (if available) testing lieved lieved (ifaviable) (iffavailable) Analyses Anslyrequired present absentI_

(I)_Conc. |(2)_Maw (l)Conc | (2)Mass (I)Cowc. |(2)Mass ()Co. (2)M

IM. Antimony, Total J U U =%0.0060 1 me(7440-36.0)
2M. Arsenic, Total U U O I tg/
(7723-14-0) _
3M. Berylliuni, Total El 0.00I u/(7440-41-7)
4M. Cadmiun. Total z D O <0.0050 I tweI
(7440-43-9) .

.sM. Chronliuu, Total U 0 D CO.oto I tug/
(7440-47-3) _ . _
6M. Copper, Total O f . 0.026 I tI
(7440-50-8) _ _ .
7M. Lead, Total 1 E O <0.0050 I mg/I
(7439-92-1) _ . .
SM. Mercury. Total O O 0 <0.00020 I Mg
(7439-97-6)
9M. Nickel, Total O O <0.040 1 we
(74404024)

IOM. Seleniun, Total O<0.010 I < OI(7782-49-2)
I IM. Silver, Total O <0.0019

(7440-22.4) . .___9
12M. Thallium, Tobl El O [ <0.010 I mgtI(7440-284)
13M. Zinc, Total O c0.020 I MO
(744046") ___010_I

14M. Cyanide, Total 0 <o.ol
(57-12-5) .00
15M. Phenols, Total O <0.050 I _

2,3,7,8-Tebua-a o _._chblordjbeoP-Diozin

(107-02-8) ____________

2V. Acrylonitrie
(107-13-1)
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Facility ID Number: FLOOOO159 Outfall No. Intake

2. Mark "X" 3. Effuent 4. Units S. Intake (optional)
1. PollutantandCAS a. b.be- c.be- a.Maxinn DailyValue b.Mm 30-dayValue c.LongTennAvg.Value d. No.of a.Conc. b. Mas a Long Tem Avg'Value b. No. ofNo. (ifavailable) testing lieved lieved (ifavailable) (ifavailable) Aalyses f Analyses

required pesent absent
__________ _ (I)Conc. (2)Mass (I)Conc. | (2)Msss (I)Conr. [ (2)Mass |___c , |_ _ (2)_M

W Bennne 0 ~~~~~~<1.0 9
(71-43-2)
4V. Bis (Chlornumethyl) Ether 0 *

(542-8S-I)
SV. Bnoiofonn O <S.0 ' ug/l_
(75-25-2)
6V. Carbon Tetrachlide 0 U O c3.0 1 uOl
(56-23-5) _.
7V Chlorobenzene O <5.0 uSAI(108-90-7)
BV. Chodi- - 0 <5.0 . ug/l
bromomethane (124-8-1)
9V. Chloroethane L O <10 I U5a
(74-0M3) __ _

IOV. 2-Chloro-ethylvinyl LI [1 c50 1 ug/i
Ether (110-75-8) 

_
I IV. Cblorofonn c <5.0 _ ug/I
(67-86-3) _
12V. Dichlow- O a <5.
bromoniethane (75-24W4) _ _ _
13V. Dichloro- U <5.0 1 ug/l
diunxedsr (75-71-8) _ _ _
14V. II-Dichlowethane 0 U U <5.0 I ug/t
(75-34-3)
15V. 1,2-Dichloroethane O3 O O c.0 % . ag/l
(107406-2)
16V. I,1 -Dhc yie O 0 <5.0 1 Ug/
(75-354) ____ _
17V. I.2,-Did qm 0 0- <5.0 _ tag/l
(78-7-5) _ _ .
I8V. 1,3I - Dlupiie l O .
(542-75-6)
19V. Ethylbenzene f3 13 <5.0 I tag/I
100-41-4)

20V. Methyl Brunide 1 <10 . g/I
(74-83-9)
21V. Methyl Chloride O I * <10 I ua/I
(74-87-3)
22V. Methylne Chloride 0 0 0 <5.0 I ug/l
(74-98-2) 5
23V. 1,1.2,2-Tetra- O <5.0
chloroethane (79-34-5)
24V. Tetrachloroethylene O f <3.0 1 USg/
(127.18-4) - -

V11-4
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Facility ID. Number: FLOOOO159 Outfall No. Intake

2. MarkcX __ _ 3. Effuent ___ 4. Units 5. Intake (optional)
1. Pollutant and CAS a. b. be- c. be- a. Maxinurn Daily Value b. Max. 30-day Value c. Long Term Avg. Vahe d. No. of a. Corc b. Mas a. Long Team Avg. Value b. No. ofNo. (if available) testing lieved b|yed (if available) (if vailable) Analyses Analysesrequired present absewnt

.______________ Q()Concw . (2)Mass (I)Conc. | (2)Mass (I)Cro. [ (2)Mass (I)_Conc. | )ML"

25V. Toluee (108-88-3) <U O n

26V. 1,2-Trans- OO<5.0 IUSA:
Dkhbm en(l_56-6__5)
27V. 1,1,2Tricikeodne U <5.0 I WA
(71-55_6)
28V. 1,1,2-Tf rede U J J <5.0 1 u/
(794S) _ -
29V. Trichloroethylne O O _ <3.0
(79-01-6)
30V. Trichloro- 3 <S.0 ug/l
fluoaometbane (75-69-4)
31V. Vinyl Chloride OEl l O <1.0 I ugl
(75-014).

IA. 2-Chlompheno, <1 I U co
(95-57-8)
2A 2,4-Dichlorophenol O O O <10 I Wg/A
(120-X3-2) ____ ,

3A. 2,4-Dinethylphemol L3 U J <10 . utg
(105-67-9) _ _ _ _ _ _ _

4A. 4,6-Dinitro-Cresol 0 O
(534-53-1)
SA. 2,4-Dinitwpocnol O O <50 U. __
(51-28-5)
6A. 2-Nitrophenol O 0 a <,0 UItg/I
(88-75-5)
7A. 4-Nitrophenol U3 * O <50 I tag/
(100-02-7)
8A P-Chloro-M-Cresol 03 0 -
(59-50-7)
9A Pentachlorophenot 0 a a <15 _ ___ _ _(87-86-5)
IOA Phenol <10 ugtl
(108-95-2) _
II A 2,4,5-Trichloro- O<10
phenol (88-06-2)

lB. Acenaphthene 0 U <10 I 1 /I
(63-32-9)
2B. Acenaphtylke n | I °-__
(20S-96-8) _ -
38. Anthracene <10 Ig
(120-12-7)
4B. Benzidine O <80 I uOg/I
(92-87-5) II .
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Facility ID. Number. FLOOO0159 Outfall No. Intake

2. Mark "X_ 3. Effbent 4. Units 5. Intake (optional
1. Pollutant and CAS a. b. be- c. be- a. Maxnurn Daily Value b. Ma. 30-day Value c. Long Term Avg. Value d. No. of a. cow_ b. Mass a. Lang Term Avg. Value b. No. of

No. (if availabk) tcsting tieved lieved (ifavailable) (if available) Anslyses Analyses
required present absent

____(I)CODC._|(2)Mss (I)(1)Conc. (2) Mas (()CCow. (2)MMass (l)COW. (2)Mss Man(l)Co- (2)Mass
5B. Benzo (a) Anthracene (56- O 3 0 <10 I uS g
55-3)
6B. Benzo (a) Pyrene ci <.0 1 uSl
(50-32-8)_.
7n. 3,4-Bc D 0 0 0 <10 I ug/l
20992) El

8B. Berzo (ighi Perylene _<10 I ugtl
(191-24-2)
98. Benzo () Fhltir2eO7- O D. <10 I ug/1
0F9)
10B. 8is (2 e y) _ 0 0 <10 1 tag/I
Methane (111-91- 1)
I tB. Bis (2-chloroethyl) o 0 a <10 I 4a/I
Ether (I111444)
128. Bis j2V0*P7b < 13 <glo 1

Ether(102-60-1)
13B. Bis (2-Ethylheyl) c <6.0 1 uS4
Phthblte (I117-81-7)_ ___
14B. 4-Hronwphenyl O <10 U/1 _

Phenyl Ether (101-55-3)__ _158 Butyl Benzyl Phthalate 0 <10 ug/l

16B. 2on e O O <10 ug9l
(91-58-7)
178. 4-Choropbenyl O D <10 I ug/1
Phenyl Ether (7005-72-3) _ _ _
188. Chrysene a <.0 I ug/
(218-01-9)
19B. Dibenzo (a.h) O <10 1 ugil
Anthracene (53-70-3)
20B. 1,2-Diimoberzn *3 0 <10 I ugtl
(95-50-I)
21B. 1,3-Dichlarobene 3 O O <10 I ug/I
(541-734)
22B. 1 ,Dichlowbnnae 0 O7 <10 1 u
(106_46-7)
23B. 3.Y-Dh~sd,3'idke 0 3 D <20 1 ug/I_
(92-941) 

_ _US248. Diethyl Phthalate <10 1g/l
(84-66-2)
25B. Dinethyl Phthalate 0 0 <10 I ug
(131-11-3)
268. Di-N-Butyl Phthalate 0 t<10
(84-74-2)
27B. 2,4-DinitWotoluene O <10 1 _ag/I
(121-14-2)
28B. 2,6-Dinitrotoluene O <10 IgI,
(606-20-2)
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Facility ID. Number: FLOOOO159 Outfall No. intake

2. Mark "X" __ 3. Effuent 4. Units 5. Intake (option l)
1. Pollutant and CAS a b. be- c. be- a. MainummDadly Value b. Max 30-day Value c. Long TennAvg. Value d. No. of a. Conc. b. Mass a Long TeamAvg. Value b. No. ofNo. (if available) testing lieved lieved (fnavailable) (ifavailable) Analyses Analyses

required present absent
(1)Conc. (2)Mass (I)Conc. (2)Mass (I)Conc|. (2)Mass (1)Conc. (2)Man

29B. Di-N-Octyl Phthalate E -- E <10 I u g/l
(117-84-0) _ _ _ _ _ __ _ _ _ _ _

30B. l,2-D*henyfiydzzkt fl f <i0 I s
(as Awbpm0(l22-6&7) _ _
31.B Fluoranthene O10 <10 au/
(206-44-0) Elu/
32B. Fluorene (86-73-7) <10t

33B. Heachlorobeozene O O <4.0 1 ig_
(118-74-1) _______
34B. Hniadlbadid__ O 0 - <10 I g/
(87-48-3)
358.'Hmbe~dtrzdmkls 0 1 <10I tg/
(7747) _UO<0
36B. Hexachloroethane O <10 ugA
(67-72-1)
37B. Indeno (1,2,3-cd) O O <10 I ug/
Pyrene (193-39-5)
38B. Isophorone l o <10 I u
(78-59-1) _ _ _ _
39B. Naphthalene a r <10 I
(91-20-3)_
40B. Nitrobeuzene 0 0 <10 I tag/
(98-95 9) - 9 U <10
419 N-N'waimlaexini l 1 g/
(62-75-9)
428. N-Niarsodi-N- O O <10 I Ug/
Propylarnine (621647)
439. N-Nim-sodiphenylanine 0El <20 I tag/
(8630.6)
44B Phenanthrene fl 0 <10 1 = 4g/l
(85-01-8)
45B. Pyrene (129-00-0) O 4 <10 gI

46B. 1,2,4-TnkOb O < 0 -<Io I g/l
(12821) lZs _8W i Z 5_ e_

IP. Aldrin (309-00-2) <0050 = ==-

2P. -BHC (31944-6) 7_ <0.050 ug/

3P -BHC (319-85-7) < 000 = <o I t _S

p. -BHC (59-89-9) <0.50 = = = = =

5P. -BHC (319-86-8) 1I r <000SA ==_
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Facility ID. Number: FL0000159 Outfall No. Intake

2. Mark |X" 3. Effuent 4. Units 5. Intake (optional)
I. Pollutant and CAS a. b. be- c. be- a. Maxiumn Daily Value b. Ma 30-day Value c. Long Tern Avg. Value d. No. of a. Conc. b. Maus a. Long Tern Avg. Value b. No. ofNo. (ifavailable) testing lieved lieved (ifavailable) (ifavailable) Analyses Analysesrequired present absent

(1)Cone. (2)Masn (1)Conc. (2)Mas (I)Cone. (2)Mass (I)Conc. (2)Ma _

6P. Chlordane (57-74-9) O r 0 <0,50 I T g

7P. 4,4'-DDT (50-29-3) O<Q10 ug/l

BP. 4,4-DDE (72-55-9) *3 -<O.10 I ug/l

9P. 4,4-DDD (72-54-8) 0 _ _ uag/I

lOP. Dieldrin(60-57-1) a 0 o <0.0 I UI

I IP. -Endosulfan O O <0Q050 I ag/I
(115-29-7).

(115-29-7) _ _ _ -
13P. Endosulfan Sulfate O O <0.10 Ig/l
(103147-8)
14P. Endrin (72-20-8) O 3 O O c010 I uag/l

15P. Endrin Aldehyde O .O <0.10 I ug/l
(7421-92-4)
16P. Heptachlor O3 <0.050 = -ugI=
(76-44-8)_____

17P. Heptachlor Epoxide O 3l <0.050 1 tugtI
(1024-57-3)
I1P. PCB-1242 f O <0.50 . ug/l
(53469-21-9)
19P. PCB-1254 O O J <0.50 I ugI
(11097-69-1)
20P. PCB-1221 O z <0.50 I _ ug/l
(11104-2S-2)
21P. PCB-1232 <0. <0.0 I t/
(11 141-16-5) _
22P. PCB-1248 <0.50 1 ugt
(12672-29-6) I
23P. PCB-1260 O3 3 a <0.50 i .ug/l
(11096-82-5)
24P. PCB-1016 a r <0.50 1 UtA
(12674-11-2)
25P. Toxaphene <3.0 I ug/I.
(8001-35-2) 

.ff_
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OUTFALL D-OF



Facility ED. Number: FL0000159 Outfall No. D-OF
PLEASE PRINT OR TYPE ONLY: You may report some or all of this information on separate sheets instead of completing these pages. Use the same format
SEE INSTRUMCIONS.
VII. INTAKE AND EFFLUENT CHARACTERISTICS
PART A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

1. _2. Effluent 3. Units 4. Intake (optional)
Pollutant a. Max. Di Value b. Max. 30 Valu c. Annual Avg. Value d. No. of a. Concentration b. Mass a Ln Ten value | b. No. of

(I) Conc. (2) Mass (1) Conc. (2) Mass (I) Conc. (2) Mass Analyses () Conc. (2) Mass Analyses
&Oxbm, Bbdsir <2.0 l t
OrjsnDnd03M
b. Chenmical Oxygen 390 1 mg/I
Demnnd (COD)
c. Total Organic 2.0 M Otg/l
Carbon (TOC)
d. Total Suspended 12 mg/
Solids (TSS) - .
eT_ _N _w__(_sN) 0.56 I_ _
£Ti TFlmwrus (asP) <0.10 -_I rng/l
g. Anunonia (as N) 0.056 _ - I mg/l _ _
hL Flow -actual or Value 34.5 Value 34.5 Value MOD Value
projected
L Flow - design Value 34.5 Value 34.5 Value MOD Value
[j. ~wiflcCo vky I Value 35.6 Value Value I _u__s__nValue _m______

k. Teniperature (winter) Value22.2 Value Value I *C Vxlue
L Temnerature (surnner) Value Value Value Value
mL. pH 1M2I. 7.9 |MK 8.3 Min. I Mm 12._ STANDARD UNITS

PART B -Mark "X" in column 2a for each pollutant you know or have reason to believe is present. Mark "X" in colurmn Zb for each pollutant you believe to be absent. If you mark column 2a for any pollutant which
is limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark column 2a, you
must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additonal details and requirements.

2. Mark _V 3. Effluent .__ _ __ 4. Units 5. Intake (optiona
I. Pollutant and CAS a be- b. be a. Maximmnn Daily b. Ma 30day Value c. Long Term Avg. d. No. of a ConC. b. Mass a Long Team Avg. b. No. ofNo. (if available) lieved lieved Value (favVIeab() Vsuif available) Analyses Value AnalySeS

preSent absent () COC...Conc. (2) Mass (I) Conc. (2) Mass (1)CODC. (2) Mass
a. Brnoride O 55 mg/l
(24949-67-9)
b. Chlorine, 0 3 ND I n*g
Total Residual

c. Color U 30

d. Fecal Colifomm I I cfu'l00mIlb

e. Fluoride O a 0.75 0m8A
(16984-48-8)

E Nitrate-Nitrite O <0.050 _ /
(as N) LI I
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: Item VII-B Contd. Facility ID. Number FL0000159 Outfall No. D-OF

2. Mark 'X" 3. Effuent 4. Units 5. Intake (optional)
I. Pollutant and CAS a be- b. be- a. Maxinn Daily Value b. Max. 30-day Value c. Long Tenn Avg. Value d. No. of a. Conc. b. Mas a. Long Team Avg. Value b. No. ofNo. (if available) lieved lieved (ifavailable) (ifavailable) Analyses Ays

present absent __,

(I) CODC. (2) Maw (I) Conc. (2) Ma5s (I) Conc. (2) Mans (1) Conc. (2) Mass
g. Nitrogen, Total a 0.50 I . _
Organic (as N)

L Oil and grease O <5.0 .

i. Phosphonr, Total O <0.10 I mg/
(as P) (7723-14-0)

a m ~~~~~~~~~ -~~~~~- 4

(I) Alpha, Total 4.6+-0.S . pCi/YL

(2) Beta, Total 228+4-106 pCi/L

(3) Radiwn, Total El 0.3+-0.7 pCi/L_

(4) Radium 226, Total D 0.5--0.2 pCi/L_

k Sulfate (as S04) O * r 2100 _ _____
(14808-79-8)
1. Sulfide (as S) <1.0 _ ==

m Sulfite (as SOJ3) <5.0 MO
(14265-45-3)

u. Surfactants O

o. Aluiinumn, Total 0 3 <0.20 _ to./_
(7429-90-5)
p. Bariumw Total O <0.010 1 mg/1
(7440-39-3) _ . . . _

q. Boron, Total I 3.6 _ tog/I
(7440-42-8) _

r. Cobalt, Total 0 0 <0.010 I mg/I
(7440-48-4) .
s. Iron. Total fl <0.050 1 to/
(7439-89-6)
t. Maagnesium, Total a 930 I mg/I
(7439-95-4) 

.u. Molybdenum, Total a 0 0.010 _
(7439-98-7) _

v. Manganese, Total O <0.010 M Og/I
(7439-96-5)

W. Tin, Total O <0.050 .tg
(7440-31-5)
x. Titaniun, Total O <0.010 M/
(7440-32-6) I
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FacilitylD. Number: FL0000159 Outfall No. D-OFPART C - If you art a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to deterniine which of the GC/MS fractions you must test for. Mark "X" in column 2a for allGC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2a (secondary industries, non-process wastewater outfalls, and non-requiredGCIMS fractions), mark WX in column 2b for each pollutant you know or have reason to believe is present. Mark "X" in column 2c for each pollutant you believe is absenL If you mark column 2a for any pollutant,you must provide the results of at least one analysis for that pollutant If you mark column 2b for any pollutant, you must provide the results of at least one anlysis for that pollutnat if you know or have reason tobelieve it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4,dinitrophenol, or 2-methyl-4,6 dinitrophenol, you must provide the results of at least oneanalysis for each of these pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column2b, you must eithersubmit at least one analysis or briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for eachoutfall. See instructions for additional details and requirements.
2. Ma* "XI 3. Effuent 4. Units S. Inake (optional)

L. Pollutant and CAS a . b. be- e. be- a Maxinan Daily Value b. Ma 30-day Value C. Long Term Av. Value d. No. of a Coe. b. Mass a. Long Tenn Avg. Value b. No. ofNo. (if available) testing lieved lieved (if available) (if available) Analyss Anlysesrequired pruent absent
(I) Conc. [ (2) Mass (l) Conc. (2) Mass (I) Conc. (2) Mass .2 ( I ) |) Mass

IM. Antimony, Total Li 0 -<0.0060(7440-36-0) O -- _oo _ _
2M. Arsenic, Total 0 0 -- <o.oioI n*(7723.14-0) _ _____

3M. Berylliun, Total O O <0.0040
(7440-41-7)
4M. Cadmium, Total M U UO.OOS0
(7440-43-9) _ _
SM. Chroniun, Total U c .010 _ mgil
(7440-47-3) _
6M. Copper. Total 0 0 8 0.082 1 MO(7440-50-8)
7M. Lead, Total O O <0.0050 I tug/I(7439.92-1) _ _
SM. Mercury, Total <0.00020 I tugI(7439-97-6)
9M. Nickel, Total O O <0.040 1 ng/I(7440-02-0) _ _ .
IOM. Selenium, Total 0 O <0.010 1 r/I(7782-49.2)
I IM. Silver, Total El El <0.0019 . rq/l(7440-224) .
12M. Thallium, Total D _ <0.010 1 mg/_(7440-28-0)
13M. Zinc, Total O 0 fl 0.039 1(7440466 6)_' _14M. Cyanide, Total O O c.010 I 11rng/(57-12-5) _ _ _ 

.

ISM, Phenol4, Total U . U15 I

2,3,7.8-Tetra-
chlorodibenzo-P-Dioxmi
(1764-0146)

IV. Aerokein O10 O W/I |t g(107.02-8) _
2V. Acrylonitil a o
(107-13-l) _I____. __
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Facility ID. Number: FLOO00159 Outfall No. D-OF

2. Mark "XW 3. Effuent 4. Units 5. Intake (optional)
I. Pollutant andCAS a b. be- c. be- a. MaxinmnDaily Value b Mam 30-ay Value c. Long TezmAvg. Value d. No of a. Cone. b. Mass a. Lon TennAvg. Value b. No. of

No. (if available) testing lieved lieved (ifa _ilable) (ifv__abl) Analyses Analysesrequired present Absent

(I)Conc_ | _Mass, (I) Cam (2)Ma (l)Conw. (2)Ma (I)Cam (2)Man

3V~ X . Blnzq4e Y ii u
( 7 1 -4 3 -2 ) O O_ c l.3g /
4V. Bis (Chlomniethyi) Ether O
(542-88-1)
SV. Brornofonn -0 - 50I WAg/
(75-25-2) O O c5 o

6V. Caubon Tetrachloride O a l . ugWI
(56-23.5)
7V Chlowbeuzene O -e50 ug/I
(108-90-7) _____

SV. Chlorodi- 0 z <5.0 I U8g/
brornonethane (12448-1)
9V. Chloroethane c lO <t0 I UgI
(740)0-3) 9
loV. 2-Chloro-ethylvinyl O - <50 1ug/
Etber(l 10-75-8)
I IV. Chlorofornn a r 5 ..0 . ug/

(67-86-3) _ _ _ _ _ _ _ _ _ _

12V. Dichlro- O 0 0 <5.0 . ugl9
bromomethane (75-24-4)
13V. Dichloro- O <5.0 .
diflkurie (75-71-8) _ ,
14V. 1,-Dichloroethane O O O <5.0 I ug/I
(75.34-3) ______

ISV. 1,2-Dichlome5Zae < D e3.0 * ug4
(107-06-2) ___________

16V. I.l-Dichlwien <5.0 ugI
(75-354) _
17V. 1,2.-Didipme 0 f < e5.0 I USA
(78-87-5) _ __

18V. 1,3-Dhbqopyn D 0 .-
(542-75s6) OC._
19V. Ethylbenzene D <5.0 I tg/
(100-41-4)
20V. Methyl Bromide <10 1 tg/
(7483-9)
21V. Methyl Chloride 0 * ~ ~ <10 I tg/
(74-87-3) OO l 0 I
22V. Methylene Chloride **U0 *9<501 a/
(7498-2) O O e 5 . 0 u g _

23V. 1,1.2,2-Tetr- 0 <5.0 1 tag
chloroethane (79-34-5)
24V. Tetrachloroethylcne <3.0 I utg/i
(127-184) .
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FacilityID.Number: FL0000159 OutfailNo. D-OF

2. Mark W_ 3. Effuent 4. Units 5. Intake (optionl)
1. Pollutant and CAS a . b. be- c. be- a. Maxinan Daily Value b. Ma 30tay Value c. Long Tea Avg. Value d. No. of a. Conc. b. Mass a. Ing Tem Avg. Value b. No. ofNo. (if available) testing lieved lieved (if available) (if available) Analyses . Analyses

requiret present absent
(I) Conc. | (2) Man (I) Conc. |(2) Mass (1)COC. c | (2) Mas (I) Co_ | (2) Ma

25V. Toluene (108.8.3) O O 3 <5.0

26V. 1,2-Tians- < c5.0 ou
D elhA e(l85646-5) IUSA
27V. 1,1.2-Tiihbwtedz Oz 0 <5.0 ug_
(71-554) . .
28V. 1,1,2-TdcI~uedsax 0 <5.0 Iugt
(7903 5) _ _ _ _ __ _ _ _

29V. Tnchloroethylene O a <3.0 1
(79-01-6) _ _
30V. Trichloro- O z * <5.0 1 ug/l
fluoroanetbane (7549-4) I
31V. Vinyl Chloride O 0 <1.0 .ug
(75-01-4) O ~E s 3WO

IA. 2-Cloa phenol 0 0 0 <10 |I
(95-57-8) _ _
2A 2,4-Dichlorophenol | 7 <10 ug/l
(120-83-2) I
3A. 2,4-Dinethylphenol 0 fl <10 I g
(10547-9) _ _
4A 4,6-Dinitro-O-Cresol E |
(534-53-1) 0 u
5A. 2,4-Dinitropheol | 0 | <50 .
(51-28-5)
6A 2-Nitrophenol t 0 | <10 __ _ /_
(88-75-5)
7A. 4-Nitrophenol 0 O O <50 USA
(100-02-7) 13
BA P-Chloro-M-Cfesol | O |
(59-50-7) 1 1
9A Pentchblophenol I | ug/I
(87-86-5) __ __.

IOA Phenol <10 utg/
(108-95-2)
I IA 2.4.5-Trichloro- O O <10
phenol (88-06-2)

(63-32_9)_ _ ! 1 _ __________
2B. Acenaphtyene <10 '
(208-96-8) <1US3B. Anthmacene| | | 1
(120-12-7) 

_ 1 1 .
4B. Benzidine | | I | S
(92-87-5) __

Vll-5
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Facility ID. Number: FL0000159 Oufall No. D-OF

2. Mark "X" 3. Efuent | 4. Units 5. Intake (opdons _
1. Pollutant and CAS a. b. be- c. be- a. Maxinann Daily Value b. Max. 30-day Value c. Long Tam Avg. Value d. No. of a. Conc. b. Mass Long Term Avg. Value b. No. ofNo. (if available) testing tieved lieved (ifavailable) (if avilable) Analyses Analysesrequired present absent _

(I)Conc. (2)Mass (I)Conc. (2)Ma (l)Conc. (2)Mass | __ (I)Conc. (2)Mass
5B. Benzo (a) Anthracene (56- <10
55-3)
6B. Benzo (a) Pyrene U U <4.0 U SA/I(5032-8) 

.
7B. 3,4-Bln Ke 0 0 J <1o 1ugtl
(205-99-2)
BB. Benzo (gh) Perylene CIO1 I ag/
(191-24-2) _
9B. Benzo (k) FPhunkne(207- 0 <10 I ug/
089) ____
IOB. Bi s(2-0iwac) 1O 1 uy/
Methane (111-91-1)
I IB. Bis (2-chloroethyo <10 u gEther ( 1114-4)
12B. Bis p4b0&p4W% <10 _ ug/I
Ether (102-60-1)
13B. Bis (2-Ethylhery) O O 0 <6.0 I u/
Phdialate (I 17-FI-7)
14B. 4-Brornophenyl - <10 I . WI
Phenyl Ether (101-55-3)
15B Butyl Benzyl Phthalate <10 I ug
(84-68-7)

16B. 2-El 0 <10 I u
(91-58-7
178. 4-Chlor~hophTny<10 1 uOh
Phenyl Ether (7005-72-3)
1IB. Chrysene - <10 I ugh(218-01-9).
19B3. Dibenzo (a~h) <10 ugtl
Antracene (53-70-3)
20B. I,2-D Dhbwien O <10 I nj/I(95-501) I
21 B. 1,-Ic ubzne O1 I cO ug/l
(541-73-1)______.. ._...

22B. 1,4-IDkiorobJ ze 13 <10 I U911(10&46-7)
23B. 3,Y.dilmobe lki <20 I ugh
294-)
24B. Diethyl Phthalate O <10I
(84-66-2)
25B. Direthyl Phthalate O <10 I n_/I
(131-1 1-3)_ _ _ _ _
26B. Di-N-Butyl Pbthalate <10 I ug /
(84-74-2) _- 

I27B. 2,4-Dinitrotoluene 1 0O o US/I
(121-14-2)_ _.
28B. 2.6-Dinitrotoluene < O <o 1I ug/
(606-20-2)

Vll-6
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Facility ID. Number: PL0000159 Outfall No. D-OF

2. MarX' 3. Effuint 4. Units 5. Intake (optional)
1. Pollutant and CAS aI b. be- c. be- L Maximun Daily Value b. M 30-day Value c. Long Tenn AvS Value d No. of a. Conc. b. Mass L Long Ten Avg. Value b. No. ofNo. (if available) testing lieved lieved (if available) (if available) Analyses Analysesrequired present absent

(I) Conc. (2) Mss (i) Conc. (2) Mass (I) Conc. (2) Mass (1) Cone. (2) Mass
29B. Di-N-Octyl Phthalate O <10 US
(117-84-0)
30B. 1,2-Dj hyl ze <10
(-sAzob-(122-66 7) ___
31B. Fluoranthene <l03 0 <10
(206-44-0) .
32B. Fluorene (86-73-7) * -D | <10 I ug/S

33B. Hexachlorobenzene -<4.0 uS/.
(118-74-1) _______ _-_ = _=-_=_'_=

34B. Hexachimobdiene 03 O 0 <10 IUFAI
(87-68-3)
35B. 1mbxlpbkm 0 | O a <10 I _ /_(77-47-4) _____ _.

36B. Hexachlofoethane 0 <10 ug/l(67-72-1) __3 _1 _I_
37B. InWdeno (0.2.3-c) 010I uS/I
Pyrene (193-39-5) . _
38B. Isopborone El E 13 <10 I uS/(78-59-1)
39B. Naphthalene 0 O 0 <10 Ug1I
(91-20-3) - - - <0U1
40B. Nitrobenzene 0 0 O < _ uS/I
(98-93-9)
41B N-.k&whntaii O 3 O 11o
(62-75-9)_
42B. N-Nitmsodi-N- 0 0 0 <0 I uWIPropylanine (621-64-7) _ . _ _
43B. N-Nitro-sodiphenylanoe O0 <10 1 US/
(86-306)
44B Phenanthrene O O <10 . g/I(85-01-8)
45B. Pyrene (1 29-00-0) D *- 0 <10 I uS/I

46B. 12,4-Trichimbenene O a <10 I u_
(120892-1)

IP. Aldrin (3094-0-2) O b 0.050 ug/l

2P. -BHC (319-84-6) O a <0.050 . ug/l

3P -BHC (319-85-7) El O <0.050 ug/l

4P. -BHC (5849-9) <0.050 _ ug/l

5P. -BHC (319-86-8) <0.050 I ug/l
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Facility ID. Number: FLOO00159 Outfall No. D-OF

2. Mark "X" 3. Effuent 4. Units 5. Intake (optional)
i. PoIlutant and CAS a . b. be- c. be- a. Maxnam Daily Value b. Max. 30-day Value c. Long Tenn Avg. Value d. No. of aI Conc. b. Mass A. Long Tem Av& Value b. No. ofNo. (if available) testing lieved lieved (if available) (if available) Analyses Analysesrequired present absent

(I) Conc. (2) Mass (l)Conr. (2)Man (1) Conc. (2) Mass (I) Conc. (2) Mass
6P. Chlordane (57-74-9) O O O <0.50 UAg/

7P. 4,4'-DDT (50-29-3) - <O.10 I ugtl

8P. 4,4'-DDE (72-55-9) 3 U U <0.10 ug/I

9P. 4,4'-DDD (72-54-8) O <0.10 _ ugtl

IOP. Dieldrin (60-57-1) 0 l -<0.10 ug/l
_ ~~ ~ _______

I IP. -Endosulfan O O <0.050 1 tag/

12P. -Endosulfan0 <0.101taI
(I115-29-7) 

USA
13P. Endosulfan Sulfate O. 10 0. tg
(1031-07-8)
14P. Endrin (72-20-8) O O c0.10 _ tg/Il

15P. Endrin Aldebayde O D <0.10 _ ugt_
(7421-92-4) _ _

l6P. Heptachlor O a o <0.050 1g/I
(76-44-8) _ _
1 7P. Heptachlor Epoxide z 0 a <0.050
(1024-57-3) U
I8P. PCB-1242 * 0 <0.50 ugtl
(53469-21-9) _1 .1
19P. PCB-1254 O a <0.50 _ tag/I(I 1097-69-1) _ 0__0___
20P. PCB-1221 0 <0.50 I(11104-28-2) ___ _
21P. PCB-1232 <0.50
(11141-16-5)
22P. PCB-1248 <0.50 ta
(12672-29-6)
23P. PCB-1260 - 3 O O <0.50 . ug/I
(11096-82-5) 

USA
24P. PCB-1016 O 3 <0.50 Ig/I
(12674-11-2)
25P. Toxaphene 1 3 <3.0 _ tag/I
(8001-35-2)
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OUTFALL D-O11



Facility ID. Number FL0000159 Outfall No. D-011
PLEASE PRINT OR TYPE ONLY: You may report some or all of this information on separate sheets instead of completing these pages. Use the same format
SEE INSTRUCTIONS.
VII. INTAKE AND EFFLUENT CHARACTERISTICS
PART A - You must provide the results of at least one analysis for every pollutant in this table. Comnlete one table for each outfall. See instructions for additional details.

1. 2. Effuent 3.. Units 4. Intake (optional
Pollutant a. Max Dail Value b. Max. 30ay Value c. Annual Avg Value d No. of a. Concentration b. Mass a. 1 Te Avg. Value b. No. of

(I) CODC. (2) Mass (t) Conc. (2) Mass (I) Conc. (2) Mass Analyses (I) Conc (2) Mass Analyses
a~kmusx~bh~di 2.0 I ingi

b. Cberncal Oxygen 370 _ _ngl
Demand (COD) ._.
c. Total Organic 2.1 1 _ _
Carbon (TOC)

d. Total Suspended 7.6 _
Solids (TSS)
e Tcw lemn (as <0.535 rng l _ 1
fTatipwspbus(asP) <0.10 In _ n
g. AnanDnia (as N) <0.050 nW_
h Flow -actual or Value 446.4 Value 446.4 Value MGD Value
proiected
i. Flow -design Value 446.4 Value 446.4 Value MGD Value
j. Speciic C &Exivity Value 35.6 Value Value I mos/cm Value
k Tenperature (winter) Value.35.4 Value Value 12 IC Value

I L Tenrmeture (sunmier) VAlue35.R Value Value 12 Cr Value
m .pH MjD.-7.9 | S.3 MjD. 12M _ STAMDMD 

UNITS

PART B - Mark "X" in colurnn 2a for each pollutant you know or have reason to believe is present. Mark "X' in column 2b for each pollutant you believe to be absent If you mark column 2a for any pollutant which
is limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at Icast one analysis for that pollutant For other pollutants for which you mark colurn 2a, you
must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additonal details and requirements.

2. Mark 'X' 3. Effluent 4. Units 5. Intake (oo)
I. Polutant and CAS a. be- b. be a. Maxin Daily b. Max. 30-day Value c. Long Tan Avg. d. No. of | CocW. b. Mass a. Long Tenn AvS T b. No. of

No. (if available) lieved lieved Value (ifva lValue (if available) Analyses Value Analyses
P absent (1) Conc. (2) Mass (I) Conc. (2) Mass (1) Cone. (2) Mass

a. Brwnide 558 1 mgt.
(2494947-9)

b. Chlorine. ND M tOgrI
Total Residual _ | _ | _ _ |__
c. Color O O3 30

d. Fecal Colifoun 7 7 1 cfu/lOOrnls

e. Fluoride 0.75 mg/lI
(16984-48-8) _ _ ______

t Nitrate-Nitrite El S <0.050 1 tng
(asN) _._._
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: Item VII-B Contd. Facility ID. Number FLOO00159 Outfall No. D-O11

k1) ImpIN, TOUI UL U a5.4 IpV

(2) Beta, Total 0 U 327+-175 . pCi/L.

(3) R adium, Total 0.l+-0.7 I pCi/L

(4) Radium 226, Total 0.6+-0.1 I pCi/L

k Sulfite (as SO 4) E 2100 1 m/4.
(14808-79-8)
L Sulfide (as S) O U <1.0 .

m. Sulite (as SO3 ) O <5.0 I mg/I
(14265-45-3)
tL Surfactants D :

o. Alminuwn, Total <0.20 1 MOr__
(7429-90-5) _ _

p. Bahmn, Total O <0.010 I mpgt
(7440-39-3)
q. Boron, Total O 3.5 . l g .
(7440-42-8) _
r. Cobalt, Total [ U <0.010 I mgA,
(7440-48-4)

s. Ilron Total O <0.050 I MO/
(7439-89-6)
t Maagnesiwn, Total ] i 900 M Og/l
(7439-95-4)

IL Molybdenum Total O <0.010 rng/I
(7439-98-7) _ _ .
v. Manganese, Totaul <0.010 _ rngt
(7439-96-5)
w. Tin, Total I <0.050 1 m_ r
(7440-31-5)
x. TitaniniTou l o ta <Q00 t rg/l
(7440-32-6) ._____0______
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Facility ID. Number: FL0000159 MOufall No. D-011PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark WX in column 2a for allGC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2a (secondary industries, non-process wastewater outfalls, and non-requiredGC/MS fractions), mark "X" in column 2b for each pollutant you know or have reason to believe is present. Mark "X" in column 2c for each pollutant you believe is absent. If you mark colurn 2a for any pollutant,you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one anlysis for that pollutnat if you know or have reason tobelieve it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4,dinitrophenol, or 2-methyl-4,6 dinitrophenol, you must provide the results of at least oneanalysis for each of these pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column2b, you must eithersubmit at least one analysis or briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for eachoutfall. See instructions for additional details and requirements.
2. Mark X' I 3. Efiuent 4. Units 5. Intake (optional)

1. Pollutant and CAS a . b. be- c. be- a. Maxisnu Daily Value b. Max 30-day Value c. Long Team Avg. Value d. No. of a. CoDC. b. Mass a. Lang Tnm Avg. Value b. No. ofNo. (if available) testing lieved lieved (if available) (if available) Analyses Analysesrequired present a bsent
_______ (l)Conc. (2)Mass (I)Ccone. (2)Mass (l)Conc. (2)MMass ____2_Ms

IM. AntimOy, Total 0 0 - e 0.0060 1 :
(7440.36-0)
2M. Arsenic, Total O --c<Q010 I mO/
(7723-14-0)_
3M. Beryllium, Total I O0.0040 tmg/
(7440-41-7)
4M. Cadmium, Total O 0 <0.0050 I mg/
(7440.43-9)

5M. Chronium. Total O 0 <0.010 I _g/I
(7440-47-3)
6M. Copper, Total Q 0 6 8 _ _ 0.068 mg/I_(7440.50-8) 1 _ _ _
7M. Lead, Total 0 0 c0.O50
(7439-92-1) I
8M. Mercury, Total 0 O 0 <0.00020 1 mgI(7439997--)
9M. Nickel Total O 0 O <0.040 ! mg/l(744040240)
jOM. Selenium, Total 0 <0.010 1 mg/I(7782-49-2).
I IM. Silver, Total 0 0 <0.0019 1 mg/I(7440-22-4) _ _ _ _
12M. Thalliun. Total O 3 O <0.010 I<,1m
(7440-2840) _
13M. Zinc. Total 0 3O D 0.036 1 mg/I(744M"6-) 

_14M. Cyanide, Total 0' 0 _ <0.010 I
(57-1 2-5) 

n15M. Phenols. Total fl0.087I

2,3,7.S-Tetm.= O 
MEN=chlorodibveno-P-Dioxinm

(107.02-8) _ 0
2V. Acrylonitrile a10
(107-13-1) _ ____
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Facility ID. Number: FL0000159 Outfall No. D-01I

2. Mark X' 3. Efflent 4. Units 5. Intake (optional)
1. PollutantandCAS a b. be- c. be- a. MaxinwmnDailyValue b.Ma 30-dayValue c. LongTennAvg. VAhe dNo. of LConc. b. Mass L oNgTermAvg Value b No ofNo. (if available) testing lieved lieved (if available) (if available) Analyses Analysts

required present absent
(1) Conc. (2)Mass (1) Conw. (2) Mass (1) Conc s(2) s (I) _____() u

3V Benzene a o o <,.0 _ __
(71-43-2)
4V. Bis (Chlorosnethyl) Ether
(542-88-I)
SV. Bromofortn O O <5.0 uSA
(75-25-2)
6V. Carbon Tetrachloride 0 O <3.0 0Ug
(56-23-5)
7V Chlorobenzene ° <50 0 ug
(108-90-7)

V. Chlorodi- O O <5.0 _ _ __
bromromnethane (124-8-1) _ _ _
9V. Chloroetbane a o <1o _ u8
(74-00-3)
IOV. 2-Chloro-ethylvinyl 0 _ D <50 I u_4
Ether (110-75-8) _ _
f IV. Chloroforn O <5.0 1 ug.
(67-S6-3)
12V. Dichloro- M <5.0
bromomethane (75-24-4)
13V. Dichloro- 0 <5.0 1 ug/I
dimunw e (75.71-8) _ _

14V. Il-Dichloroethane U O < <5.0 1 us
(75-34-3)
15V. 1,2-Dichloroediane 0 O <3.0 1 _ _
(107-06-2) _ _ .16V. I,I-D omcdee a <5.0 1 ug/l
(75-35-4)
17. 1,2,-Didikavopme 0 0 0 <5.0 I ug/l
(78-87-5)
ISV. 1,3-Didkproyle m .
(542-75-6)
19V. Ethylbenzene c <5.0 I u_/
(IOD041-4)
20V. Methyl Bfotide 0 3 l <10 I
(74-S3-9)

21V. Methyl Chloride U 0 U <10 lo/l
(74-87-3)
22V. Methylne Chloride f O O <5.0 ugh
(74-9S-2) _ _ .
23V. 1,1,2.2-Teta- 0 U <5.0 I ug4
chloroethane (79-34-5) _ 3_0
24V. Tetrachlomethylene O O O a.o I ugh
(127-18-4) _
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Facility ID. Niumber FLOOOO159 Outfall No. D-011

2. MarkX _ _ _ _ 3. Eflluent | 4. Units _ _| _ 5. _ i__ (optional)
1. Pollutant and CAS a . b. be- c. be- a. Maxinwn Daily Value b. MaxL 30-day Value c. Long Term Avg Value d. No. of a Conc. b. Maus a. Long Tenm Avg. Value b. No. ofNo. (if available) testing lieved lieved (ifanailable) (ifavailable) Analyses Analysesrequired present absent n

_ (I) Conc. |(2) Mas (I) Cone. |(2) Mas (1) Cone. |(2) Man (I) Conc. (2) Mass

25V. Toluene (108-88-3) 0 0 o <5.0 I 1181

26V. 1,2-Trats- a o <5.0 IuU/S
D nkWveddtt(I56.6_-5)
27V. ,1,2-TIihkilmie 0 0 U <5.0 1 ugi4
(71-55-6)
28V. 1,1,2-Tdkinwe O O O <5.0 1
(5) = -5_
29V. Trichloroethylene 0 O a <3.0 _ ug_/
(7940-6)
30V. Trichloro- <5.0 1 ug/
fluorometbsne (75-694)
31 V. Vinyl Chloride O a o <.0 I n ug
(75-01-4)_

IA. 2-Chloropenol O<10 I ng/
(95-57-8)__ _ _

2A. 2,4-Dichlobophenol O f10 I Oou
(120-83-2)
3A. 2,4-Dinethylphenol O <10 I ug
(105-67-9)
4A. 4,6-Dinitro-O-Cresol 0 0
(534-53-1)
5A. 2.4-Dinitrophenol O O <50 1 u g/
(51-28-5)
6A. 2-Nitrophenol O<10 I ug/l
(88-75-5) _ _
7A. 4-Nitrophenol 0 0 IJ <50 1 ugt
(100-02-7)
8A P-Chloro-M-Cresol 0 0 O
(59-50-7)
9A Pentachloroobenol <O5 I u5h
(87-86-5)
IOA Phenol <10 I ug4
(108-95-2)
I IA 2,4,5-Trichloro- U <10 I ug
phenol (88-06-2)

2B. Acenaphtylene O <10 I_ ug
(208-96-8) l
3B. Anthracene | O If- <10 I
(120-12-7)
4B. Benzidine | <80 1 U8

4

(92-87-5) | . __I

vn1-s
DER Form 62-620.910(5)2CS, Effective November 29, 1994



Faciity ID. Number FLOO00159 Outfal No. D-O1 I

2. Mark _ W _ 3. Effuent _ 4. Units 5. intake (opti )
I. Pollutant and CAS a. b. be- c. be- a. Maxinnn Daily Value b. MaL 30-y Value c. Long Tenn Avg. Value d. No. of a. Conc. b. Mas a. Long Term Avg. Value b. No. ofNo. (if available) testing lieved lieved (ifavailable) (if available) Analyses Analyses

required present absent

(I)Conc. (2)Mass (I)Conc. (2)Mass (1)Comc. (2)Man s (I)Conc. (2)Maus
SB. Benzo (a) Anthracene (56- f f <10 I __ __
55-3)
6B. Benzo (a) Pyrene O 0 O <4.0 1 ugI
(50-32-8)
7B. 3,4- -maw e LI * D3 <10 I nc
1) . _2.8B. Benzo (ghi) Perylene O D O<10 cl tag/

(191-24-2)
9B. Benzo (k) RumfdFe(207- 0<10 clO
08-9)
IOB. Bis (2ftOa ) 3hay ) -: <10 1 ug/I
Methane (111-91-1)
IIB. Bis (2-chloroethyl. D l <10 u
Ether ( 111-44-4)
122. Bis fD l <10 u g/l
Ether (102-60-1) ___
138. Bis (2-Ethylhexyl) U <6.0 uAg/I
Plathalate (117-81-7)
148. 4-Bromophenyl D 3 O3 <10 1 .IgtI
Phenyl Ether (101-55-3)
158 Butyl Benzyl Phthalate f <10 1 c| g/I(84-8-7) _ . _ _
16B. 2-Cmmpbdhe T3 <10 ug/l
(91-58-7)
178. 4-Chlorophenyl <10 u g/I
Phenyl Ether (7005-72-3)
ISB. Chrysene 0 0 <10 I ag/
(21S-0-9) _
19B. Dibenzo (a,h) El O <10 I g/l _
Anthracene (53-70-3)

20B. 1,2-D idAnene 0 U <10 I utg/l
(95-50-1) .
218. 13ODicl b fl oc <10 I _ _
(541-73-1) _ _ _

22B. I,4-Dke <10 I c O gI
(10646.7)
238. 3,V-Dkadzwide 0 0 0 <20 .I tag_
(92-941)
248. Diethyl Phthalate 3 <10 1 ug/I - .
(84-W2)
25B. Disnethyl Phthalate D30 <20 I USA
(131-1 1-3) _ _ _
26B. Di-N-Butyl Phthalate c El 3 <0 I _ _ g(84-74-2) _ _
278. 2,4-Dinibutoluene <10 ug/l
(121-14-2)
288. 2,6-Dinitrotoluene O<10 I tA
(606-20-2)

VD-6
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Facility LD. Number: FLOO00159 Outfail No. D-011

2. Mark WX_ 3. Effluent 4. Units 5. Intake (oplonal)1. Pollutant and CAS a. b. be- c. be- a. Maxinn Daily Value b. Max. 30-day Value c. Long Term Avg. Value d. No. of a. Cone. b. Mass a. Long Tenm Avg Value b. No. ofNo. (if available) testing lieved lieved (if available) (if available) Analyses Analysesrequired present absent
(1)Conc. (2)Mass (1)Conw. (2)Mass (1)conc. (2)Mass (l)Conc. (2)Mass

29B. Di-N-Octyl Phthalate 3 E <1o _ ug/
(117.84-0)
30B. I,2-D ZA e O <10 I Owl(asAzab-en)(12-6"7)
31B. Fluorantbene O 3 O <10 I USgAI(20640)
32B. Fluorene (86-73-7) 0 O 0 <10 1 c

33B. Hexachlorobenzene O 0 <4.0 ug/l
(118-74-1)
34B. Hevadauvbdia 0 a 0o -11 s(87-68,3)
35BILHdrApdn 0 < <lo I = g
(77-47-4)
363. Hexachloroetliane 13~ 0 <10 I %4/(67-72-1) I
37B. Indeno (1.2,3-cd) 0 <10 I 'WgAPyrene (193-39-5)
38B. Isophorone O<10 1a
(78-S9-1) _ <10 I39B. Naphtlalene 

1 s/Ico(91-20.3)
40B. Nitrobenzene O O clo u<gt(98-95-9) _ _ _ _ _ _
41B N-Niwxnd rin fl O 0 1 1 ug/(62-75.9)
42B. N-Nitrosodi-N- EJ U <1 1 aug/lPropylarnine (621-64-7) _ _ _
43B. N-Nitro-sodipbenylanine I 3 O o<10 I ug/0&63046)
44B Phenandrene 0 O c l0 <u0gt
(85-01-8)
45B. Pyrene (129-00-0) 3 <lo=- ug <1

46B. 1,24 Tri~duzene O 0 r c l <10g

IIP. Aldrin (309-00-2) 0 0 0 <0.050 1 ug/

2P. -BHC (319-84-6) < O fl <0 .0/0

3P -BHC (319-85-7) 0. CF <0.050 = = ag/I

4P. -BHC (58-89-9) LIo L] ] <0.050 1 _ /

5P. -BHC (319-86-8) c 1o0 = _ _ <ou/ I = W=

Vll-7
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Facilhy ID. Number: FLOOOO159 Outfall No. D-O11

2. Mark W' 3. Effuent 4. Units 5. Intake (optional)
1. Pollutant and CAS a. b. be- c. be- a Maxmn Daily Value b. M 30-day Value c. Long Term Avg. Value d. No. of a Conc. b. Mass L Long Tern Avg. Value b. No. ofNo. (if available) testing lieved lieved (if available) (ifavailabk) Analyses Analyses

required present absent
(1) Conc. (2) Mass (I) Conc. (2) Mass (1) Conc. (2) Man (1) Conc. (2) Mass

6P. Chlordane (57-74-9) O O 3 <0.50 I ug4

7P. 4,4'-DDT (50-29-3) c 1 0 = <_.i0 ug/l

S '. 4,4-DDE (72-55-9) <0.10 ug/l

9P. 4.4-DDD (72-34S) 0 <0.10 I ug/I

IOP. Dieidrin (60-57-1) a3 0 1 oo 1 taO uSI

I IP. -Endosulfan O3 <0.050 O tag/
(115-29-7) _
122P. -Endosulfan z D z <0.10 I utg
(115-29-7) _ _ _ _ _ _ _ _ _ _ _

13P. Endosulfan Sulfate O D3 <0.10 I ug/
(103 1-07-8) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

14P. Endnin (72-20-8) 0 .1 ug/

ISP. Endrin Aldehyde 3 O f <0.10 qyl/
(7421-92-4)
16P. Heptachlor O <0.050 . tgI
(76-44-8) _ _
177P. Heptachlor Epoxide 0 <0.050 . tug/l
(1024-57-3) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

18'P. PCB-1242 0 0 <0. ug4
(53469-21-9) 50
19P. PCB-1254 <0.50 tagI
(11097-69-1)
20P. PCB-1221 O D3 O <0.50 ual
(I I104-28-2) -IF-________ ______

211'. P'CB-1232 0 <0.501tg/
(11141.16-5) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

22P. PCB-1248 a 0 3 <0.50 u0g/
(12672-29-6)
23P. PCB-1260 1 3 O <0.50 1 ug/l
(11096-82-5) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

241'. PCB-1016 <0.50 1 tag/i
(12674-11-2)
25P. Toxaphene O a <3.0 1 ug/I
(8001-35-2) .

Vy-8
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OUTFALL D-012



Facility ID. Number: FL0000159 OutfallNo. D-012
PLEASE PRINT OR TYPE ONLY: You may report some or all of this information on separate sheets instead of completing these pages. Use the same format.
SEE INSTRUCTIONS.
VII. INTAKE AND EFFLUENT CHARACTERISTICS
PART A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

I1. 2. Effluent 3. Units 4. Intake (optional)
Pollutant a. Max. Dail Value b. Max. 30-ay Value c. Annual Av . Value | d. No. of a. Concentration b. Mass a. LOEn Ave . Value b. No. of

(I) Conc. (2) Mass (1) Conc. (2) Mass (I) Conc. (2) Mass Analyses (l)Conc. (2) Mass Analyses
aOmlDwBba ij <2.0 1 mgI

b. Chemical Oxygen 40 1 11g/I
Denand (COD)
c.Total Organic 1.8 I
Carbon (TOC)
d. Total Suspended 7.2 ImgI
Solids (TSS) l _ _ _
cToti4Nitrm1( sN) 0.56 m_1 111_
E TualP khogbuus(asP) <0.10 _ __ I ___

g. Amnmonia (as N) <0.050 lI __/_
h. Flow -actual or Value 472.32 Value 472.32 Value MGD Value
projected
i. Flow -design Value 472.32 Value 472.32 Value MGD Value
i SpicCedvlY Value 36.3 Value Value U1 lo/cr Value
i Temperature (witter) Value 35.4 Value Value 12 *C Value
L. Temrperature (sunaner) Value35.g Value Value I Value

-- I... ... --mL . pH MU. /.Y 1 NK a.J Mi. I Max lz STANDAKR UNTI

.I I I _ _ _ _ _ _

PART B - Mark "X' in column 2a for each pollutant you know or have reason to believe is present. Mark WX" in column 2b for each pollutant you believe to be absent. If you mark column 2a for any pollutant which
is limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark colurnn 2a, you
must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additonal details and requirements.

2. Mark WX 3. Effluent I 4. Units 5. Intake (optiona
I. Pollutant and CAS a. be- b. be a. Maxieum Daily b. Max. 30-day Value c. Long Tenm Avg. 4 No. of aL Conc. b. Mass L Long Tenn Avg. b. No. of

No. (if available) lieved ieved Value (if avail Vuif available) Analyses Value Analyses
present absent (I) Conc... (2) Mass () Conc. (2) Mass (I) Conc. (2) Mass . (I) Conc. (2) Mass

a. Bromide 0 57 1 mg/l
(24949-67-9) _
b. Chlorine, a ND I mg/I
Total Residual _ _
c. Color D 30

d. Fecal Colifo e <l I _ mgl

e. Fluoride 0.72 1 ml/I
(16984-48-8)
f Nitrate-Nitrite <0.050 ng/I
(as N) __

Vy-I
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: Item VII-B Contd. Facility ID. Number FLOO00159 Outfall No. D-012
2. Mark 3. Effuent 4. Units 5. Intake (optional)

I. Pollutant and CAS a .be- b. be- a. Maxinu Daily Value b. Mm 30-day Value c. Long Tenn Avg. Value d. No. of S. Conc. b. Mass a. Long Tenn Avg. Value b. No. ofNo. (if available) lieved lieved (if available) (if available) Analyses AnaIyscs
present absent

(I) Conc. (2) Mass (I) Conc. (2) Mass (I) Conc. (2) Mass (I) CoC. (2) Maw
g. Nitrogen, Total O O. 06I
Organic (as N) _ _ _
Ih Oil and grease O z <5.0 1

i Phosphonrs, Total <0.10 I
(as P) (7723-14-0)

(I) Alpha, Total 5.2+-0.5 pCi/L

(2) Beta, Totl 198+-78 ,Ci/L I

(3) Radiurn, Total 0.3+-0.7 pCi/L I

(4) Radium 226, Total _ 0.8+-0.2 pCi/L I

l Sulfate (as S04) 0 f 2100 I ng
(14808-79-8) _
1. Sulfide (as S) O O <1.0 Iu/

m Sulfite (as SO3) 0 <5.0 1 1 I
(14265-45.3)

n. Surfactants O

o. Aluninun, Total O <0.20
(7429-90-5)

p. Bariun, Total O 0 <0.010 Mg
(7440-39-3) _ _

q. Boron, Total 3.8 rng/l
(7440-42-8)
r. Cobalt, Total <0.010 I mg/I
(7440-48-4) .
s. Ion, Total O El 0.078 nUg/I _
(7439-89-6) ,

L Maagnesiuii, Total O 840 I tg
(7439-95.4)

u. Molybdenur, Total O <0.010 I n/l
(7439-98-7) _

v. Manganese, Total <0.010 I mg
(7439-96-5)

w. Tin, Total O <0.010 I MO
(7440-31-5)

x. Titanium, Total O <0.010 I rg/
(7440-32 .6) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

VII-2
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Facility ID. Number: FL00159 Outfall No. D-012
PART C - If you are a prinary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark "X" in column 2a for all
GCIMS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2a (secondary industries, non-process wastewater outfalls, and non-required
GCMS fractions), mark "X" in column 2b for each pollutant you know or have reason to believe is present. Mark WX" in column 2c for each pollutant you believe is absent. If you mark column 2a for any pollutant,
you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one anlysis for that pollutnat if you know or have reason to
believe it will be discharged in concentrations of 10 ppb or greater. If you rnark column 2b for acrolein, acrylonitrile, 2,4,dinitrophenol, or 2-methyl-4,6 dinitrophenol, you must provide the results of at least one
analysis for each of these pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column2b, you must either
submit at least one analysis or briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for each
outfall. See instructions for additional details and requrements.

2. Mak WX 3. Effuent 4. Units 5. Intake (optionaD
I. Pollutant and CAS a . b. be- c. be- a. Maxin Daily Value b. Max. 30-day Value c. Long Tenn Avg. Value d. No. of a Conc. b. Mass a. Long Term Avg. Value b. No. of

No. (if available) testng lieved lieved (ifavailable) (ifavailable) Analyses Analyses
required present absent | I I __

(1) Cone. | _(2)Mass |(I)Cone. (2)_Mass (I)Cone. |(2)Man (I)Conc. |(2)Mass

IM. Antiniony, Total Li 0 O3 AL0.0D60 I nWe
(7440-36-0) _ _ _.
2M. Arenic, Total U0 Io. mgn*
(7723-14-0)

3M. Beryllium, Total | O <0.0040 I mg/I
(7440-41-7)__

4M. Cadmium, Total 1 O <0.0050 1 We
(7440-43-9) _0 _ .
5M. Chrormiun, Total U <0.010 1 tgl
(7440-47-3)

6M. Copper, Total 0 0.052 .
(7440-50-8)
7M. Lead, Total U <0.0050 I Me
(7439-92-1) ____.
8M. Mercury, Total U U <0.00020 t Ing/I
(7439-97-6)

9M. Nickel, Total O <0.040 I
(7440-02-0)
tOM. Selenium. Total 0 O <0.010 1mg/I
(778249-2)

I IM. Silver, Total O O O <0.002U1 1 mg/
(7440-22-4) _______Me

12M. Thalliumn, Total 0 z <0.010 rng/l
(7440-28-0) 1
i3M. Zinc, Total 0 0 <0.020 1 Mg
(7440-66-6) _

14M. Cyanide, Total 0 O <0.010
(57-12-5)
15M. PhenoW, Total O 0 O <0.050 .

2,3,7.8-Tetra-
chloroienoP-Dioxin.
(1764-01-6)

IV. Acrorein O O u9
(107-02-8)
2V. Acrylonitrile O l_
(107-13-1) I . .

VH-3
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Facility ID. Number: FLOO00159 Outfall No. D-012

2. Mark | 3. Effuent 4. Units S. Intake (optional)
1. PollutantandCAS a b. be- c. be- s MaxinannDailyValue b. ML30-dayValue c. LongTennAvg. Value d.No. of * Cone. b. Mass a Long Tam Avg. Value b. No. ofNo. (if availbble) testing lieved lieved (ifavailable) (ifavailble) Analyses [ Analyxsrequired present absent _ __ cone. _____ Cow. 2M___ 2 a

___________________ (I)CODC. | (2)Mas ()Conc. | (2)Mass (l)Conc. |(2)Msss __________ (I)Cr |(ZMs

22--#We -~ M 83V. Benzene ° 3 ° <1. I
(71-43-2)
4V. Bis (Chloromethyl) Ether - O 1
(542-88.1) _ _ _ _ _ _ __ _ _ _ _

SV. Brornofonn <5.0 I tg/I(7S-2S-2)
6V. Carbon Tetrachloride O O _ <3.0 I ug/l
5623-5) _ _

7V Chlorobenzene 0 OUg/A
(108-90-7) _ _ .
8V. Chlorodi- Oc.0 I USg
bronomethane (124-8-1)
9V. Chloroethane O< I oOAg/
(74-00-3)
IOV. 2-Chbloro-ethylvinyl c50 I _gEther ( 10.754)
II V. ChlorofonO I t.0 Ig/(67-86-3) __ _ _ _ _

12V. Dichloro- O c5.0
bromonethane (75-24-4)
13V. Dichloro- O O 5.0
dfixhne& (75-71-8) _5.
14V. il-Dichloroethane z.0 .10
(75-34-3)
i5V. I,2-Dichloroethane O 0 0 <3.0 ul_(107-462)
16V. I,l-Dhkene O 3 c5.0 I ug/
(75-35-4) _
17V. I,2,-D~idhbIpupne O t5.0gI
(78-87-5)
18V. l,3-DkiAbqEha r O
(542-75-6) _ _ __ _ _

19V. Ethylbenzene U a U c5.0 I u/I
(10041-4)
20V. Methyl Bromide O O O I WAg/
(74-83-9)
21V. Methyl Chloride I t o/I
(74-87-3)
22V. Methylene Chloride 0 O O <5.0 I utag/
(74-98-2)
23V. 1,1,2,2-Tetrs- 0 U <5.0 I ta/chloroethane (79-34-5)
24V. Tetrachlowethylene LI 0 <3.0 _ tg/l
(127-18-4) I

VII-4
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Facility ID. Number: FL0000159 Outfall No. D-012

2. Mark _X_ 3. Effuent 4. UnitS 5. Intake (optioil)
I. Pollutant and CAS a . b. be- c. be- a. Mxinum Daly Value b. Max 30-day Value c. Long Term AV Value d. No. of . CowC. b Mass a. Long Ta Avg Value b. No. ofNo. (ifavailable) testing lieved lieved (ifavailable) (ifavilable) Analyses ADIy-required ,oreset absent.

_ bxnl (1)Conc. (2)Mass (l)Conc. | (2)Mawa (I)Conc. | (2)Massi (l)Cone. (2) Maw

25V. Toluene (108-8S-3) OO <3,0 0uI

26V. 1,2-Trans- O <5.0 I ug/l
Dlfichmel i56&Ine(1 56_60-5)
27V. 1.1,2-Tu*Iichluufe 0 I <5.0 ugtl
(71-55-6)
28V. 1.1,2-Trilkaoeiheie 13 <5.0 I ug/
(79400-5)
29V. Trichlowethykne a o o <3.0 _ ___
(79-01-6)
30V. Trichloro. <5.0 | ugl_fluoramethane (75-69-4) _
3 1V. Vinyl Cbloride a o o <1.0 I ug/
(75-01-4) ____

IA. 2-Clrophenol <i a o< U91p95-57-8) _
2A 214-Dichlorophenol . * 0 <10 . ug/l
(120-83-2)
3A 2,4-Dimethylphenol 0 O 0 <10 _u
(105-67-9)
4A. 4,6-Dinitro-Cresol 0 a
(534-53-1)
SA. 2,4-Dinitrophenol O 0 <50 1 ugh
(51-28-5)
6A. 2-Nitrophenol O <10 I
(88-75-5)
7Ak 4-Nitrphenol 0 <50 l ugh(100-02-7_
8A P-Chloro-M-Cresol O i
(59-50-7) _ _ _ -
9A Pentachlorapbenol <15 u
(87-86-5)
IOA Phenol <10 I ug/l
(108-95-2)
I I A 2,4,5-Trichkoro- [3 0 O<0I ug/h
phenol (88-06-2)

IB. ccnpiuptbne O1 I z cOl #
(63-32-9) _ _
2B. Acenaphtylene O uc-
(208-96-8)
31. Anthracene < ug(120-12-7)
4B. Benzidine El 0 ug/ l
(92-87-5) I

VII-5
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Facility 11). Number: FL0000159 Outfall No. D-012

2. Mark 'X" 3. Effuent 4. Units S. Intake (optional)
I. Pollutmnt and CAS a . b. be- c. be- L Maxruan Dafily Value b. Max. 30-ay Value c. Long Tern Avg Value d. No. of sConc. b. Mass a. Long Terrn Avg. Value b. No. ofNo. (if available) testing lieved lieved (if available) (if available) Anayses Analysesrequired present absent

requiredp__sentabsent (I)Conc. (2)Mass (I)Conc. (2)Mass (I)Conc. (2)Mass (I)Conc. (2)Mass
5B. Benzo (a) Anthracene (56. O O <10 Ug/l
55-3) __ _ .
6B. Benzo (a) Pyrene 0 <4.0 .O
(50-32-8) .
7B. 3,4-BuawuAihfe 0 0 U <10 u ugtl
>0999) _ _ _ _

8B. Benzo (ghi) Petylne O <10 .I
(191-24-2) 

. _ _ _

9B. Benzo (V Fkaxthe(207. 0 _U <10 ug/i

IOB. Bis (2AO dw y) O C : <10 _ _g/
Methane (111-91-1)
I IB. Bis (2-chloroethyl) O O 0 <10 l Og/
Ether (11144-4)
12B. Bis 4240&dpzO 0 0 10gI
Ether (102-60-1)
13B. Bis (2-E&hylhexy) U O O <6.0 I ag/

Phthslate (117-81-7) _ _ . .
14B. 4-Brornophenyl Li O 0 <10 I ugl
Phenyl Ether (101-55-3)
15B Butyl Benzyl Phthalate L <10 ug/l
(84-68-7)
16B. 2-Cibtaurbw 0 O <10 ..
(91487).
17B. 4-Chlorophenyl O l <10 ug/l
Phenyl Ether (7005-72-3)
I8B. Chrysene 0 0 O <10 ug/l
(21841-9) _ _ _ _
19B. Dibenzo (a~h) O O O <10 . ag/lAnthracene (53-70-3)
20B. 1,2-blosdbemke _ 0 L <10 I ug/I
(!15 501) W
21B. 1Di 3hlthaa 0 <1O I ug/l
(541-73-1),
22B. ineY aae f l <10 W Ag/I
(10646-7) _2 _ _ _
23B. 3,V-L )_ o o o <0_u/
(92-94-1) _ _ _
24B. Diethyl Phthalate U <10 1 ag/
(84-62)
25B. DirnethYl Phtb bate O O O<10 Iui
(131-11-3)_ _ _._
26B. Di-N-Butyl Phthblte U <10 Iug/l

278. 2,4-Dinitrotoluene <10 1 Oag/
(121-14-2)
28B. 2,6-Dinitrotoluene U U U <10 U Ag/I
(606-20-2)

Vll-6
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FacilityID.Number: FL0000159 Outfall No. D-012

2. Mark W 3. Effuent 4. Units 5. Intake (option
1. Pollutant and CAS a . b. be- c. be- a. Maximnm Daily Value b. Max. 30-day Value c. Long Team Avg. Value d. No. of a. Conc. b. Ma a. Long Tenn Avg. Value b. No. ofNo. (if available) testing lieved lieved (if available) (if available) Analyses Analyses

required present absent -_-_-_-_-_-
(t) Conc. (2) Mass (t) Conc. (2) Mass (I) Conc. (2) Mas () Conc. (2) Ma ss

29B. Di-N-Octyl Pbthalate O z <10 . ugAl
(117-84-0)
30B. 1,2-D #= : ytyd e O <10 ug/l
(as-be)(122-66-7) . ._.
31B. Fuoranthene D O <10 . uAg/I
(20644- O4)
32B. Fluorene (86-73-7) _ <10 1 tag=I

33B. Hexachlorobenzene O E IL <4.0 ugtl
(IIS-74-1)
34B. 1Hachmbadiene O ° - <tlo Ug/FA
(8768-3) -

35B. eHsfa±1nW= 0 0 0 <10 I ugh
(7-47.4)
36B. Hexachloroethane O <10 I U8a1
(67-72-1)
37B. Indeno (1,2,3-cd) O a <10 1 u
Pyrene (193-39.5) .___10_
38B. Isophorone O 0 l <10 I u91(78-59-1) - USA
39B. Naphthalene O 0 <10 1 _ g/I
(91-20-3) _ _
40B. Nitrobenzene O O 0 <10 ug/l
(98-95-9)
41B N-Notmosim six O Of <10 Ig/
(62-75-9) _ I
42B. N-Nitrosodi-N- 0 O O <10 I ug/I
Propylarnine (621-64-7) _ -.
43B. N-Nitro-sodipbenylanine O O O <10 1 ug/I
(86-30-5_)
44B Phenanthrene O i 0 <10 I ug/
(85-014)
45B. Pyrene (129-00) U O [ <1t

46B. 1Z4-Tridi O OcloI
(12D-92-1) O

IP. Aldrin (309400-2) 0 O 0 <0.050 uFA

2P. -BHC (319-84-6) 0 <0.050 uSA
3P -BHC (319-85-7) a r <0.050 -ug/l

4P. -BHC (58-89-9) O c0.050 1 tug/I

5P. -BHC (319-864) 0 <0.050 1 =ugt=
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Facility ID. Number. FLOO00159 Outfall No. D-012

2. Mark "X" 3. Effkent 4. Units S. Intak (optioal)
1. Polutant and CAS a. b. be- c. be- a. Maxnurn Ddly Value b. Mm 30-day Value C. Long Tem Avg. Value d. No. of a. CoDC. b.Mass a.vLan Tam Avg. Value b. No. of

No. (if available) testing lieved lieved (if available) (ifavailable) Anslyses Anslyses
required present absent

(1) Conc. (2) Man (I) Conc. (2) Mass (1) Conc. (2) Man () Cowe. (2) Mass
6P. Chbordan (57-74-9) O E <0.50 tag/I

7P. 4,4'-DDT (50-29-3) <0.10 I n=l=

8. 4,4.DDE (72-55-9) 0 O 0 <0.10 1 ug/

9P. 4.4'-DDD (72-54-8) O0 <0.10 I u/

IOP. Dieldrin (60-57-I) O - 0 = <0.10 I U./

I IP. -Endosulfan O O <0.050 I . a/
(115-29-7) _
12P. -Endosulfan O O c0.10 I uIg/
(I I5-29-7)I
13P. Endosulfan Sulfate 0 0 O <0.10 I Wg
(1031.07-8)
14P. Endrin (72-20-8) [ c O . 0.10 _

ISP. Endrin Aldehyde O O <0.10 U.A
(7421-92-4)
16P. Heptachlor 0 O <0.050 tg/
(76-44-8)
17P. Heptachlor Epoxide O 0 0 <0.050 1 ug
(1024-S7-3) ________50 1
18P. PCB-1242 0 n0 <0.50 It
(53469-21-9)
19P. PCB-l2S4 o <0.50 1 u4
(11097-69-1) -

20P. PCB-1221 fl O <0.50 I tg/I
(11104-28-2)
21 P. PCB-1232 O <0.50 1 ta/
(11141-16-5) . ._.
22P. PCB-1248 0 _ _ _ u l o
(12672-29-6)
23P. PCB-1260 J O <0.50 utg/
(I 1096-t2-5)
24P. PCB-1016 0 <0.50 1 ug/
(12674- 1-2)
25P. Toxapbene <3.0 tg
(8001-33-2)
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OUTFALL D-013



Facility ID.Number FL0000159 OutfallNo. D-013
PLEASE PRINT OR TYPE ONLY: You may report some or all of this information on separate sheets instead of completing these pages. Use the same format.
SEE INSTRUCTIONS.
VII. INTAKE AND EFFLUENT CHARACTERISTICS
PART A - You must Drovide the results of at least one analysis for every pollutant in this table. Comnlete one table for each outfall. See instructions for additional details.

1. ______________ 2. Emluent 3. Units 4. Intake (optiona'
Pollutant a. Max. Dily Value b. Max. 30ay Value c. Annual Avg Value d. No. of a. Concentuation b. M a. Long Term AV Value b. No. of

_____ (I) Conc. 1(2) Mass (I) CoDc. (2) Mass (1) CoDc. (2) Mass Analyses (I) Conc. (2) Mass Analyses
&C( saExm " <2.0 I mg/l

b. Chemical Oxygen 400 1 mg/e
Demand (COD)
c. Toual Organic 1.9 __I n_
Carbon (TOC)_
d. Total Susperhded 7.6I y
Solids (TSS)_
c.TbWtil N;D(as Nl 0 . 56 

7 
_ 1i _

t TbohlmP xus(as P) <0.10 %_ I nzat
R. Amrsnonis (as Nl ) <0 050 1 tMl4

IL Flow - actual or Value 985 Value 985 Value MGD Value
projected . .
i. Flow -design Value 985 Value 985 Value MGD Valuei. Specic Cdviv Value 35.4 Value Value I jimbos/m Value
kn Temperature (winter) Value35.4 Value Value 12 *C Value
L Termenture (suinrer) Value35.7 Value Value 12 Value
_n. pH 12 MUL 7.9 | 8.3 Min. I Mx _ STANDARD UNITS

PART B - Mark "X' in colurmn 2a for each pollutant you know or have reason to believe is present. Mark WX in columnr 2b for each pollutant you believe to be absent. If you mark colunm 2a for any pollutant whichis limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mak column 2a, you
must provide quantitative data or an explanation of their presence in your discharge. Comnplete one table for each outfall. See the instructions for additonal details and requirements.

2. Mark 'X" 3. Effluent 4. Units 5. Itke (notional)
I. Pollutant and CAS a. be- b. be a. Maximum Daily b. Max. 30-day Value c. Long Term Avg. d. No. of a. Con. b. Mass a. Long Tam Avg. b. No. ofNo. (if available) lieved lieved Val Vduif avValue (if availabk) Analysea Value Analyses

___________ __ p~~Present absent (I) Conc... (2) Mass () Conc. (2) Mass (I) Conc. (2)Mass (l)Cone. (2)Mass
a. Brornide O 60 I n/l
(24949467-9) -

b. Chlorine. ND _ I 3/I
Total Residual
c. Color a 30 1

d. Fecal Colibnnm 0 E 2 efu/lOOmis=

e. Fluoride O O 0.76 1 rng/I
(16984-48-8) _ _
C Nitrate-Nitrite U <0.050
(as N) 

_

Vy-l
DER Formn 62-620.910(5)2CS, Effective November 29, 1994



: Item VII-B Contd. Facility ID. Number FLOOOO159 Outfall No. D-013

2. Mark "X 3. Effuent 4. Units S. Intake (optional)
1. Poflutant and CAS abe- b. be- a. Mawinan Daily Value b. Max 30-day Value c. INg Tem Avg. Value d. No. of a Conc. b. Mass a. Long Ten Avg. Value b. No. ofNo. (ifavailab) lieved lieved (ifavailable) (ifavailable) Analyses Analyses

present absent

(1) CODC. (2) Mass (I) CODC. (2) Maus (1) CODG. (2) Mass (I) CODC. (2) Ma
(. Nitrogend 226, Total 056 __

Organic ( s N)
h. ul and g(ase <5.0 I

i. Phospbomus, Total <Q.10 MOz
(as P) (7723a14 0) 1 _ _

(o ) Alpuam Total 4<.+-0 5 I piL

(2) Bca, Total 0 a .5+66 1 pCi/L

(3) Radiunm Total 3 .5+-0 7 1 pCimL

(7 404_8 __ _ __ _ . _ _ _ _

(4) Radiut 226, Tobl U U 0.601 I pCi/L

S Sulfte (oa S0l ) 2200 I mg
(14808-79-8)S
1. Sulfide (as S) T l90 I Mgt]

m Sulfite (as S0, )5. 1 a cs
(14265-5-4)-3)

n.Surfactants ===

o. Alyuinum, Total <0.2Q I mg/
(7429-9085) 

____ __ _
p. Barium , Total 0 f <0.010 1 MO
(7440-39-3)

q. BTon Total 0.5 1 Mg
(7440-42-8)

r. Cobalt, Total O <0.010cI
(7440-48-4)

5. Iron Total c0,050I 9
(7439-89-6)

t. Maagnesiurn, Total 930 m/
(7439-95-4)

u. Molybdenumt, Total a001 no.Olm/
(7439-98-7)_

v. Manpnese, Total O a c0lO0
(7439-96-5)

vn Tin, Total O003 I n*4
(7440-31-5)

x. Titaniurn, Total < c.olO
(7440-32-6) _

V11-2
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Facility ED. Number: FL0000159 Outfall No. D-013
PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to detenrine which of the GC/MS fractions you must test for. Mark 'X" in column 2a for allGC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2a (secondary industries, non-process wastewater outfalls, and non-requiredGC/MS fractions), mark WX" in column 2b for each pollutant you know or have reason to believe is present. Mark AX" in column 2c for each pollutant you believe is absent. If you mark column 2a for any pollutant,you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one anlysis for that pollutnat if you know or have reason tobelieve it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4,dinitrophenol, or 2-mtethyl-4,6 dinitrophenol, you must provide the results of at least oneanalysis for each of these pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column2b, you must eithersubmit at least one analysis or briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for each
outfall. See instructions for additional details and requirements.

2.Mark W 3.Eflfent 4. Units S. Intake (optinal)l
1. Pollutant and CAS a. b. be- c. be- a. Maxinxin Daily Value b. Ma 30-day Value c. Long Tenn Avg. Value d. No. of a C . b.Mass a. Long Term Avg. Value b. No. ofNo. (if available) testing lieved lieved (ifavailable) (if available) Analyses Analyses

required present absent

_______________ t -~ (l)Conc. | (2)Mass (l)Conc. (2)Mass (1)Conc. (2)M(I)Con. |(2) M ss

IM.Antiniony, Total N _____.u M.I MO/
740 36-0) _ _

2M. Arsenic, Total 0 D c o .010 I m
(7723-14-0)
3M. Berylliun, Total a a c <0.0040 l MgO
(7440.41-7)
4M. Cadimiun, Total D <0.0050 l lM
(7440-43-9) _

SM. Chroniun. Total O <0.010 I MngOl
(7440)-47.3)__ 

_ _ _ _ _ _ _ _ _ _ _

6M. Copper, Total D 0.092 1 MO==
(7440-50.8)
7M. Lead. Total 0 0 <0.0050 I _ _/
(7439-92-1)

8M. Mercury, Total z -O 0 <0.00020 1 MO
(7439-97-6) _ _ _
9M. Nickel, Total 0 0 0 <0.040 1
(7440-02-0)
IOM. Selenium, Total O <0.010 I MO
(7782-49-2) _ I
I IM. Silver, Total 0 <0.0019 l mgl
(7440-22-4)
12M. Thalliuw, Total El 0 <0.010 I
(7440-28-0)
13M. Zinc, Total 0 0 3 0.033 1 113/I
(7440-66-6) El_ __ __ __3__ __

14M. Cyanide, Total <0.010 I mgn
(57-12-5) __
ISM. Phenols, Total z O- <0.050

2,37.8-Tetua-
chlorodlbenzo-P-Dioxin
(1764-01-6) .t

IV. Acrolein O100 u&4
(107-02-8) Hi ____== -=
2V. Acrylonitrie 10n

1(107-13-1)
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Facility ID. Number: FL0000159 OutfallNo. D-013

2. Mark WX" 3. Effuent 4. Units S. Intake (optional)
I. Pollutant and CAS a. b. be- c. be- a. Maxintu Daily Value b. Ma 30-day Value c. Long Term Avg. Value d. No. of a. Conc. b. Mass a. Long Term Avg. Value b. No. ofNo. (if available) testing lieved lieved (if avilable) (if available) Analyses Ansly

required present absent . _ _

(I)Conc. (2)Mass (I)Conc. [ (2)Mams (I)Conc. (2)Mass |________ (2)_Mm

3V. Benzene Ocl0 I __
(7143-2)
4V. Bis (Chlomomethyl) Ether D E
(542-88-1) _ . -
SV. Brormfornn U [ O <5.0 u g/l
(75-25-2)
6V. Carbon Tetrachiloride _ <3.0 1 ug/I
(56-23-5)
7V Chlorobenzene a o o -- <5.0 I ug/
(10-90-7)
SV. Cblordi- D3 a <5.0 I ta
bronomethane (124-8-_)
9V. Chloroethane co <10 I
(74-00-3) I
IOV. 2-Chboo-thylvinyl 0 O <50 I ug/l
Ether (I 10-75-8)
I IV. Chloromonn c 5 <5.0 1 g/i
(67-86-3)
12V. Dichloro- <5.0 Ig/I
bromornethane (75-24-4)
13V. Dichloro- O O <5.0 1 g/I
d~maicdame (75-71-8)
14V. 1.-Dichloroetbanw O 0 0 <5.0 I t_ _ _ _
(75-34-3)
15V. 142-Dichloroethane <3.0 1 tg/I
(107-02) __

16V.lIl-Dic, hl ed r E 0 <5.0 1 tac5
(75-35-4)
17V. 1,2,- hkaqprpe 3a 13 <5.0 1 tAgI
(787-5)

(542-75-6)
19V. Ethylbenzene <5.0 1 ug/l
(100-414)
20V. Methyl Bromide 0 0 0 <10 I utgI
(74-83-9)
21V. Methyl Cbhride <10 1 tog/I
(74-87-3) _____

22V. Methylene Chloride D 0 <5.0 1 = - g/I
(74-98-2)
23V. 1,1.2,2-Tetn- fl <5.0 I ug/I
chloroethane (79-34-5)
24V. Tetirchloroethylene a o < 1/
(127-18-4) _

VII-4
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FacilityLD. Number: FL0000159 OufaillNo. D-013

2. Mark "X" 3. Effuent | 4. Units |. _ _ke (optio__l
1. Pollutant and CAS a . be- Cc. be- a. Maxinu Daily Vdaue b. Max. 30-day Value c. Long Tem Avg, Vaue d. No. of a. Conc. b. Ma L LaLg Term Avg. Value b. No. ofNo. (if available) testing lieved lieved (ifavailable) (ifavailable) Analysaes Analyses

__ _u__ _ d p__11nt absent
(I) Conc. |(2) Mm (I) Conc. (2) Mms (I) Conc. (2) Ma (I) Cour- | (2) Ma

25V. Toluene (10848-3) - o a <50 I
26V. 1,2-Trana- O <5.0 ug
DkwlI&A=Q566D-5)
27V. 1,1.2-TOd Oane <5.0 .6g
(7t.SS5_ _ _ _ _ _ _ _

2YV. 1,1,2-Tuichlovelm c * 0 <5.0
(79.U3.) -C
29V. Tnchloroethylene O c<3.0 _ sag/I
(79-01-6) _, _ _
30V. Tnchloro- 0 <5.0
luonmmethane (75-69-4) _ _ .
31V. Vinyl Chloride U <1.0 I lag/I
(75-01-4)

IA. 2-Clrpbwnl <1 nOcl
(95-574)
2A. 2,4-Dichlowphenol 0 <O clg/I
(120-83-2)
3A. 2.4-Dinethylphenol 0 <10 1 . g/
(105-67-9)
4A. 4,6-Dinitro-O-Cresol O .
(534-53-1) __0_____
SA. 2,4-Dinitrophenol z 50 _ 'ag/l
(51-28-5) 

__0_NO6A. 2-Nitrophenol 0 0 - <10 a
(88-75-5) _ _ _
7A. 4-NitmphenOl 0 D <50 I ug/l
(100.02-7)
8A P-Chloto-M-Cresol D
(59-50-7)
9A Pentachlorophewl f <15 1 _ag/I
(87-86-5)
1OA Phenol 0 0 3 <10 1 tlO
(108-95-2)
I IA 2,4,5-Trichioro- l O <10 1 uphenol (88-06-2)

0E51 19MU _s1 _~ E_ l1 SEM BI B. Acenapbthene | ElO O <10_
(63-32-9)
2B. Acenapbtylkne | O <10 ug/l
(20S-96-8) _ _ _
3B. Anthracene | O D <10 _
(120-12-7) _____ _

4B. Benzidine | f D | <80
(92-87-5)

V11.5
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Facility . Number: FL0000159 OutfillNo. D-013

2. Mark WX_ 3. Effient 4. Uits S. Intae (optl
1. Polutant and CAS a b. be- c. be- a. Mxnm Daily Vaslue b. Max 30-day Value c. Long Term Avg. Value d. No. of s. ConC. b. Mass a Long Tm Av. Value b. No. ofNo. (if available) testing heved lieved (if aviable) (if available) Analyses A-lysex

required present absent

(1)Cone. (2) Mass (1) Conc. (2) Mans (1) Conc. (2) Mass (1)CoW4 (2) Masa
5B. Benzo (a) Anthracene (56- [ U <10 I ugh
SS-3)
68. Benzo (a) Pyrene 04.0 1 u.
(50-324)
7B. 3,4-13ow 1 _<10 I ug

SB. B5ezm (ghA) Perytene O a <10 . u
(191-24-2)
9B. Benzo k) Fam e = 1(207- t ug
08M9)
lOB. Buis (2-CtbwmJp ) o E <lo tU8
Methane(1 1-91-1)
I II. Bis (2-chloroelhyQ 0 <10 I ugIEther (11144-4)
12B. Bis aOkrupq*O C <10 I
Ether (102-60-1) _ ._____
138. Bis (7-Ethylhexyl) <6.0 u
Phthalate (I 17-81-7)
148. 4-Broniophenyl L 0 O <10 . U. 1
Phenyl Ether (101-55-3)
1 5B Butyl Benzyl Phtbalatte d -CI o .
(84-68-7)
16B. 2-C!"wfduke 0 <10 ugh
(91-8-7)_
17B. 4-Chloophelnyl O<10 cl __
Phenyl Ether (7005-72-3)
188. ChYsee Ll <10 I
(218-01-9)
19B. Dibeszo (ah) 0lo 1 UO
AnthacSene tS3-70-3)
205.I,2-D * i O E Ll . <10 - ug_
(95-50-1)
21l. 1B 3-Dic3 ze= <10 _ ug9_
(541-73-1) _ _ _ . _
22B. I,4-D3 wikao zu UL 0U <10 c ug
(10-46-7)
23B. 3,34)frken O Ol <20 1 ug
(92-94-1)
24B. Diethyl Phthlate 0 <10 cl
(84-62) _ _ _
25B. Dimethyl Phtbhbte U U <10 I u
(131-11-3)
26B. Di-N-Butyl Pbthalate C1 El <10 I ugh(84-74-2)
27B. 2,4-Dinibotoluene U U UclO<10 t ugh
(121-14-2)
28. 2,6-Dinilrotoluene U U <10 c ugh
(606-20-2) -
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FacilityID. Numbr: FLOO00159 Outfall No. D-013

2. Mark "X 3. Effuent 4. Units 5. Intake (optDn)
1. Pollutant and CAS a. b. be- c.be- a. Max rn Daily Value b. Ma 30-day Vahe c. Lg Term Avg. Value d.No. of S. Conc. b. Mass Long Tem Avg. Value b. No. ofNo. (if available) testing lieved tved (if available) (if available) Analyses Anallsesrequired present absent

(1) Conc. (2) Mass (I) Con. (2)Mass (1) Conc. (2) Mau () Cone. (2)Maw
29B. Di-N-Octyl Phtbalate D O o <lo I
(117-84-0)
30B. l,24*beayyazi O <10 I Ug/
(as 1b-) (I22-6.7)
31B. Fluoranthene O ri <10 ugi
(206-44-0)
32B. Fluorene (86-73-7) U <10 I uSA

33B. Hexachlorobenzene O 3 '-c<4.0 1 ug/l
(118-74-1)
34B. IleOachkxua O O] *= <10 I Wugt(87-68-3) _ _.
35B. Ib - t t ksU <lo I VA
(77-47-4)
36B. Hexachloroene D a <10 I tAg
(67-72-1)
37B. Indeno (1.2,3-cd) <10 I ug/l
Pyrene (193-39-5) I
38B. Isophorote O 13 <10 1 ug/l
(78-59-1) I
39B. Naphthalene J <10 I ugh
(91-20-3)
40B. Nitrobenzene lo <10
(93-95-9)
41B N- 1 Uzk~r* 0 i <10 0 tg/I(62-75-9)
42B. N-Nitrosodi-N- O <10 I clg/I
Propylrnine (621-64-7) <lo
43B. N-Nitro-sodipbenylarnine 0 J O J <10 1 ug/I

44B Pbenantrene 0 1- *. u1l
(85-01-8)
45B. Pyrene (129-00-0) <10 ugt

468. 1,Z4-Trichsbeubenwe <0
120-82-1) O O O <0ut

IP. AIdrin (309-002) . O0.050 .V

2P. -8HC (319-84-6) O <0.050 Ug/l

3P -BHC (3 19-85-7) O _ O <0.050 ug/I

4P. -BHC (58-89-9) C A <0.50 = =ug/=

SP. -BHC (319-86-8) O <0.050 _ _Ug/I
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Facility ID. Number: FL0000159 Outfaill No. D-013

2. Mark XW 3. Effuent 4. Units 5. Indake (optional)
1. Pollutant and CAS a. b. be- c. be- a. Mawn Daily Value b. M 30-y Value c. Long Tenn Avg. Value d. No. of A. CoDC b. Ma s. Lq gTeam AvS Value b. No. ofNo. (ifavailable) testing lieved lieved (iUsvailable) (ifavailableb) Analyses Analyses

reured present absent
____________________ (1) ConC. (2) Mass (I)Con (2)jMan (l)Conc. (2)Mus __Mu (1) Con (2)Mass

6P. Chlordane (57-74-9) 3 <0.50 1u/I

7P. 4,4'-DDT (50-29-3) * <Q.10 ug/I

8P. 4.4-DDE (72-55-9) 3 -O El <0.10 uAg/

9P. 4,4'.DDD (72-54-S) U U <0.10 . tUgI

10P. Dieldrin(60-57-1) O O C El - c.l0 ug/I

I IP. -Endosulfan D U <0.050 -s tg/i
(115-29-7)
122P. -Endosulfan 0 O E <0.10 . tagI
(115-29-7)
13P. Endosutfan Sulfate U [ <0.10 1 Ug/
(1031-07-8 _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
14P. Endrin (72-20-8) 0 <0.10 I -ug/l

15P. Endrin Aldebyde 0 O O <0.10 utg/I
(7421-92-4)
16P. Heptachlor El 0 0.050 _ _ g/l
(764-8) 0
177P. Heptachlor Epoxide O l 0.050 ug/I
(1024-57-3) _ _ .
18P. PCB-1242 El <0.50 1 ug/I
(53469-21-9)
19P. PC3I 1254 O - u <0.50 1 ug/I
(11097-69-1)
20P. PCB-1221 0 0 0 <0.50 I/
(11104-28-2)
21P. PCB- 1232 O a <0.50 _ _ug/I
(11 141-16-5)
22P. PCB-1248 *0 0 <0.50 ag
(12672-29-6) _
23P. PCB-1260 0 3 <0.50 1 ug/I
(11096-82.5) _ _ .
24P. PCB-1016 0 0 El <0.50 1 ug/I
(12674-11-2)
25P. Toxaphene O <3.0 I tag/I
((8001-35-2) I _ _
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OUTFALL D-091



Facility 1D. Number: FLOO00159 _ Outfall No. D-091
PLEASE PRINT OR TYPE ONLY: You may report some or all of this information on separate sheets instead of completing these pages. Use the same format.
SEE INSTRUCTIONS.
VI. INTAKE AND EEFLUENT CHARACTERISTICS
PART A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

1. ______________ 2. Effluent 3. Units 4. Intake (optionsl)
Pollutant a. Max. Dail Value b. Max 30 d Value c. Annual Av t. Value d. No. of a. Concentration b. Mass a. Lona Termn b. No. of

(I) Conc. (2) Mass (1) Conc. (2) Mass (1) CoC. (2) Mass Analyses (1) ConC. (2) Mass Analyses
aC YnbinsBbiA <2.0 . me

b. Chemical Oxygen 330 mg/l
Denund (COD)
c. Total Organic 1.8 .rg/I
Carbon (TOC)
d. Total Suspended 8.4 I m.I
Solids (TSS) -

ccTbNbomn(asN) .056 _ _ _ _ rndl
fToal Pbplu (asF) <0.10 _ _ =

g Anmonia (as N) <0.050 r1/l
h Flow- actual or Value 3.11 Value 3.11 Value MGD Value
projected M__ _Va___

L Flow, design Value 3.11 Value 3.11 Value _ MGD Vahe
i Spific C ativty Value 36.9 Value Value ur r Value___
I. Temperature (winter) Vaxuel3.7 Value Value I IC Value
L Ternperature (sunmer) Value Value Value Value
m .pH Mi. 7.9 Mm M.3 Max. I STANDARD UNITS

PART B - Mark "X" in column 2a for each pollutant you know or have reason to believe is presentL Mark WX" in column 2b for each pollutant you believe to be absent. If you mark columu 2Z for anypollutant which
is limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant For other pollutants for which you mark column 2a, you
must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additonal details and requirements.

2. Mark IX' 3. Effluent | 4. Units S. Intake (optionalL
I. Pollutant and CAS ab- b. be a. Maximum Daily b. Max 30day Value c. Long Term Avg. d. No. of a. Conc. b. Mass a. Lg Team Avg. b. No. of

No. (if available) lieved lieved Value (fi available) Value (if available) Analyses Value Analyses
a.Bror absent (I)Conc... (2)Mass (1) Con2. (2)Man (l)Conc. (2)Mass | Cone. (2) Mas

a. Bromide 56 I g/
(24949-67-9)
b. Chrinew, 0 0 ND M ig/l
Total Residual
c. Color O 30 1

dL Fecal Colfonrn 0 0 <I I mgT1

e. Fluoride O * 0.74 1I rg/I
(16984-48-) .

( Nitrate-Nitrite <0.050 1 mg/I
(as N) - _ _ _
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: Item VH-B Contd. Facility ID. Number FLOO00159 Outfall No. D-091

2. Mark XW 3. Efflt 4. Units 5. Intake (optional)
I. PollutantandCAS a be- b. be a. Mainaun DailyValue b. Ma 30-dayValue c LongTernnAvg Value d No. of a.Couc. b. Mas aLongTennAvg. Value b. No. of

No. (if available) lieved lieved (if available) (ifavailable) Analyses Analyses
present absent __ _ ___

(0 ) Conc. (2) M s () CoI (2) Mass (I) Conc (2) MSSS (I) CODC (2) Mass
3 Nitrogend Total 0. -0.56 -

Oranic (as5 N)
hL Oil and grease 0 < 5.0

i. Phospho19- Total O<.10 OVA
(as P) (7723-as4S)

(1426545-3)~ ~~~~~~~~5.+4 pV

(I) Alpha Tohtal 0 5i

(2) BeAu, Total U U 675+-81 0 pCi/L

(3) Radiun, Total 0<0.01+-0 I 5 ng

(4) Rdiun 226, a .6+-007 IpCi/L

r. SulCate (as SO , ) 2100 1 _ 1Iu
(14408-4-) _ _
1S. Iron. tal 0 0 .0 . /I.

m SuUine (is SOt ) 965.0 .I .g/
(14265-45-3)
a. Surfaclbdnu T _ _

o. Aluanieun, Total O <0.020 r .gi.
(7429-90-5)

p. BriM Total [ <0.010 I /
(7440-39-3)

q. BoTtn, Total _ 0 3.8 1 _ Ig/
(7440-42-8)
r. Cobalt. Total 0 <0010.
(7440-48-4)_..
s. Iron, Total O O 0Q090 Im
(7439-89-6) 96.

(7439-954)
u. Molybdenum Total 0 0 , 0013 B/
(7439-98-7)_
v. Manganese, Total zl O <0010 Im/
(7439-96-5).._
w. Tim Total O O co010

1(7440-31-5)_.
x. Titanium, Total O < o -. 010 ____Im
(7440-32-6)_...
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Facility ID. Number: FLOOOO159 Outfall No. D-091
PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark "X" in column 2a for allGC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2a (secondary industries, non-process wastewater outfalls, and non-requiredGC/MS fractions), mark "X" in column 2b for each pollutant you know or have reason to believe is present. Mark "X" in column 2c for each pollutant you believe is absent. If you mark column 2a for any pollutant,you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant you must provide the results of at least one anlysis for that pollutnat if you know or have reason tobelieve it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4,dinitrophenol, or 2-methyl-4,6 dinitrophenol, you nmust provide the results of at least oneanalysis for each of these pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark colunm2b, you must eithersubmit at least one analysis or briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for eachoutfall. See instructions for additional details and requirements.

2. Mark "X" 3. Effuent 4. Units S. Intake (optioal)
1. Pollutant and CAS a . b. be- c. be- a. Maxinsurn Daily Value b. Ma 30-day Value c. Long Tenn Avg. Value d. No. of A Con. b. Mass Long Term Avg. Value b. No. ofNo. (if available) testing teved heved (if available) (if availabe) Analyses Analysesrequired present absent

_ (I ) Cone. | (2) Mass (1) Conc. 1(2) Mass (1) Coe - (2)Ma M

IM. AntiMDUny, Total U 0 mUo0.0060 I W
(7440-36-0)

2M. Arsenic, Total O Ol '0.0l0 _m
(7723-14-0)

3M. Beiylfiuwim Total O -c0.0040 ratg/l,
(7440-41-7)
4M. Cadniun% Total O O <0.0050 M Ogr
(7440-43-9) _ _ _ .
SM. Cronmiunm, Total 0 LI U <0.010 I rg/l
(7440-47-3)
6M. Copper, Total O O 0.026 1 MI
(7440-50-8)
7M. Lead, Total D <0.0050 n g/_
(7439-92-1)
iM. Mercury, Total a 0 <0.00020 rng/I
(7439-97-6)
9M. Nickel, Total O a <0.040 I mg/4
(7440-02-0)
IOM. Seleniun, Total U U U <0.010 1 rg/l
(7782-49-2)
I IM. Silver, Total a r <0.0019 1 mg/I
(7440-22-4) _ _
12M. Thailiun, Total 0 O <0.010 I Mg/I
(7440-28-0)
13M. Zinc. Total O 0 0 <0.020 _ mg/I
(7440-66-6)
14M. Cyanide, Total <0.010 I /l
(57-12-5) ___
15M. Pbenols, Total 0 <0.050

2,3,7,8-Tetra- 0 0
(764-01-6)

Iv. Acrokcin | O U U <100 00
(107-02-8) 1
2V. Aciryonitrle | <100 I
(107-13-I) 1 . _
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Facility ID. Number. FL0000159 Outfall No. D-091

2. Mark "X' 3. Effuent 4. Units 5. Intake (optional)
1. Pollutmnt and CAS a. b. be- c. be- L MaxirwurzDaily Value T b. Maxi.30.ay Value c. Long TermnAvg. Value d. No. of a. Coac. b. Mans aLLong TermAvgValue b. No. ofNo. (if available) tsig lieved lieved J (f available) (if available) Analyses Analyses

___ (l) conc (2) Maus (I) Co=c (2) Massl (l) Couc. J(2) Mass ______ __COW.____ _____M.

(71-43-2)
4V. Bis (Chloromithyl) Ether *f~*f~.
(542-88-1 _5_0_____/
5V. Bwnmfonbn 0 ~
(7 5-2 5.2) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
6V. Carbon Tetrachloride 03 0 0 .<3.0 I tg/I
(56-23.5) _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _

7V Chlorobenzene O 0 '-<5.0
(108-90-7) 

_ _ _ _ _ _ _ _ _

SV. Chlorodi- ~ O *~ <5.0
bronmrrethane (124-8.1) _ _ _ _ _ _ _ _ _ _ _

9V. Chloroetbane Li 0 13 <10 u/
(74-003)
I OV. 2-Claoro-cdaylvinyl 13 E <s0Io&
Ether (I 10-73-8)
I IV. Chloroform <5.0 Iu/
(67-86-3) _ _ _ _ _ _ _ _ _ _

12V. Dichloro- fl ~<5.0 1 u&hbrorrmethneux (75-24-4) ____

13V. Dichloro- 13~**~ 13 <3.0 I1g/
dthouranadwe (75-71 -8)
14V. IJl-Dichlorocthane 1 5.0 I tg/
(75.34.3)
ISV. 1,2-Divhlorvethane lt*D <3.0 1 tag/
(107406.-2)
16V. 1,1-Dicfrohkauet1re ~ E <5.0 I ag,1I
(75-35-4)
17V. 1.2,-Dichksuprapane <3.0 I uag/l

I8V. l,3-Dickxbp~yrupM D
(542-7-5.-- _ _ __ _ _ __ _ _ __ _ _ _

19V. Mtylbenzene O 1 El <3.0 I ug/l
(100-41-4)
20V. Methyl Bromide <101 a/
(74-83.9) _ _ _ _- _ _ _ _ _ __ _ _ _ _ _

21 V. Methyl Chloride 0 0 <10 I ug/l
(74-87.3)
22V. Methylene Chloride fl <5.0 I ug4
(74-98-2)

23V. 1,1l,2-Tetu- <5.0 I tag/
chloroethtane (79-34-5) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

24V. Tetrachlorvethylene U <. I ugh1
1(127-13-4)
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Facility ED. Number~ FL0000159 _ Oull No. D-091

. 2. Mark nX" 3. Effuent 4. Units _5. _ _ _ __ _ ( _pio __
1. Pollutant and CAS a . b. be- c. be- a. Maxnwn Daly Value b. Ma 30.day Value c. Long Tern Avg. Value d. No. of I Cow. b. Mass L Long Term Avg. Value b. No. ofNo. (if available) testing lieved ieved (if available) (if available) Analyses Antysrequired Preet absent

* (t)Cowc. [(2)M (1)Conc. (2)Maw (l)Coc ] (2)Mass (I)Con. I_ (2)_M_

25V. Toluene (10848-3) O D [1 c5,0

26V. 1,2-Trans- 0 ugl_
Ddh15diyie(I5640-5)
27V. 1,1,2-TWilc a oha <5.0 ug1
(71-554).
28V. 1,1,2-T I_ iOl C O30 <5.0
(790-5) '

29V. Tiichlorocthylne O 3 E <3.0 u USA
(79-01-6)
30V. Trichloro- <5.0 I u'l
fluorunicthan e (75-694)
31V. Vinyl Cloride O O <1.0 c
(7"-14).

IA. 2-Chlorolibenol U <10 ug/(95-57-8)
2A. 2,4-Dichlorophenol ]<10 ] ugSA(120-83-2)
3A. 2.4-Dinmthylpbenol <lo O _ _ 1 _g_
(10547-9)
4A. 4,6-Dinitno-O-Cresol O
(534-53-1) <so
5A. 2,4-Dititrpbenol W A U50 I ughl
(51-28-5)
6k 2-Nitrophenol <10 ugtl(88-75-5)
7A. 4-Nitrophenol < 0 0 c50 _ ufAg
(100I02-7)
8A P-Chlow-M-Cresol 0 0 0
(59-50-7)
9A Pentachiorophienoil O ta15(87-86-5)
I OA Phenol <10 g/I(108-95-2)
I IA 2,4,5-Trichloro- O3 O Eg <10
phienl (88-06-2)

It. Accnaphthn e3 O Olo 4
(63-32-9) I
2B. Aceaphtyln |0 I ug'l
(208-96-8)
3B. Anthra3n <10 1 . &4
(120-12-7) 0 WA
4B. ( enzidine <80 1 .aI
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Facility ID. Number. FL0000159 OutfallNo. D-091

2. Marxk W_ _ _ _ 3. Effuent _ 4. Units 5. Intake (optional)
1. Pollutant and CAS a. b. be- c. be- a. M xnu Daily Value b. Max. 30-day Value c. Long Term Avg. Value d. No. of a. Conc. b. Mass LLong Ten Avg. Vase b. No. of

No. (if available) testing lieved lieved (if available) (if available) Analyses Analyses
required present absent _

(I)Conc. (2)Mass (I)Conc. (2)Masn (I)Conc. (2)Mass (I)c. (2)ms
SB. Benzo (a) Anthracente (56- *f 0 * <10 1 ug/l
55-3) _ _
6B. Benzo (a) Pyrene U U O <4.0 1 Utg
(50-32-8) _ _ .
7B. 3.4-B 1n 0 0 U <10 I ug/l
(262) _ _ _

8B. Benzo (ghf) Perylene U U U <10 . ug/I
(191-24-2) _ .
9B. Benzo () Flhunem(107- O f 1 |20 <10 1 _ a _

1OB. Bis (2a mn - 0 I <lo 1 Ug/
Methane (111-91-1) _
I IB. Bis (2-chloroethyl) O <10 U1/I
Ether (1114-4) _ _
12B. Bis (2.0 oqo o Ol 0 <10 1 ug/
Ether(102-60-1)
13B. Bis (2-Ethylhetyl) . 0 l <6.0 1 * ug/I
Phthalate (117-81-7)
14B. 4-Bromophenyl 0 O O <10 Iag/I
Phenyl Ether (I01-55-3)
I5B Butyl Benzyl Pthalate b <10 I g/
(84-68-7)

(91-54O) __ug/
Phenyl Ether (7005-72-3) _ _.
2191. Cuhys eemnuel U <10 1 g/
(21S-1-9)_ _ _..
19B. Dibenzo (eahJ ) <10 I Uf/
Anhaene (53 70.3)
20B. I 2-Widotberzene O <10 ug/l
p95-501)I
21 B. 1,3-DiclobnneOO <10 MA g/

22B. 1.4-Dichkld,.ezne O tUg/
(10646-7)
23B. 3,3A ike ° ° <20 I ug/I
(92-94-1)
24B. Diethyl Phthalate 0 0 <10 I USg/
(84-66-2) . _
25B. Dimethyl Phthalate O <10 I UgI
(131-11-3)
26B. Di-N-Butyl Pbthalate D O z <10 I ug/l
(84-74-2)
27B. 2,4-Dinitrotoluene <10 I A
(121-14-2)
28B. 2,6-Dinitrotoluene O 3 D <10 _ uag/I
(606-20-2)
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Faciity ID. Number: FL0000159 OutfallNo. D-091

2. Mnrk _ 3 Effuent 4. Units S. Intake (otiond)
I. Pollutant and CAS a b. be- c. be a. Maxiznn Daily Value b. Max 30-day Value c. Long Tenn Av& Value d No. of aConc. b. Maws a Long Term Av Value b. No. ofNo. (if available) testing lieved lieved (ifavailable) (ifavailable) Analyses Analyss

required present absent _

(1) Conc. (2) Mas () Conc. (2) Mass (1) Conc. (2) Mas (1) Conc. (2) Mass
29B. Di-N-Octyl Phtbalate <10 u
(117-84-0)
30B. 1 2,2-Dhen szire U U U <10 U SA

S(mWAzoben _(122-66n7)
31B. Fluoranthene O O <10 clo _g
(206-44-0)
32B. Fluorene (86-73-7) 0 <10 1g

33B. Hexachlorobenzene 0 0 U4.0 1 ug/l
(118-74-1)
34B. Hexadibua t - <10 _I
(87-68-3)

35B. I _xzb dumli 1 0 0 <10 I umg/
(77-47-4)
36B. Hexachloroethane _ <10 1 g/l_
(67-72-1)
37B. Indeno (1.2.3-cd) E 0 l 1 <10 ugI
P (193-39-5)
38B. Isophorone U <10 lo/
(78-59-1)
39B. Naphthalene f C O <10 ugl
(91-20-3)
40B. Nitrbenzene l a 0 <10 m /
(98-95-9)
41 B N-Xw-&mfirir 03 -o1 1 mg/
(62-7S-9)

42B. N-Nitrosodi-N- O 0 O <10 I ug/l
Propylamine (621-64-7)
43B. N-Nitro-i nylabnine O0 <10 uSA

44B Phenanthrene 3 1 <10 11n
(S5-01-S)_ _ _
45B. Pyrene (129-00-0) _ 0 U <10 10

46B. l124.T~hdazne T 3 0 o 3 <o0 _
(12D082-1)

IP. Aldrin (309-02) 0 0 0 <0.050 ug/l

2P. -BHC (319-84-6) 1 3 <0.050 I

3P -BHC (319-85-7) 0 [0 <0.050 I ug

4P. -BHC (58-89-9) O <0.050 uAg/

5P. -BHC (319-S6-8) <*. 30 050 = =-gI
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Facility ID. Number FL0000159 OutWM No. D-091

2. Mak 'X" 3. Effet 4. Units 5. Intake (optional)
I. Polutant and CAS a . b. be- c. be- a. Maxirrn Daily Value b. Max. 30-day Value c. Long Tem Avg. Value d. No. of L CODC. b. Mm a. Long Term Avg. Value b. No. ofNo. (if available) testing lieved lieved (if available) (if available) Analyses Analyses

required present absent
(1)Conc. (2)Mass (I)Conc. (2)Mass (I)Cone. (2) Mass (I)CoOW. (2)Mms _

6P. Chlodane (57-74-9) Q O O <0.50 1 Us/I

7P. 4,4'-DDT (50-29-3) <0.10 uO/l

8P. 4.4'-DDE (72-55-9) - O O <0.10 _ Us/I

9P. 4,4'-DDD (72-5448) <0.10 = ug_=

IOP. Dieldrin (60-57-1) 0 0 -<0.10 _ us/i

11IP. -Endosulfan 0 <0.050 uSA(115-29-7)
12P. -Endosulan O O El <0.10 W UA
(I115-29-7) _
13P. Endosulfan Sulfate <0.10 us/I
(1031-07-.8) <___
14P. Endrin(72-20-8) I c0,10 = ug/l

ISP. EndrinAkldebyde O E o <0.10 _ ug/I
(7421-92-4) _ _ 0
16P. Heptachlor a ol <005 ug/l
(76448)
17P. Heptachlor Epoxide <0.050 1 ts
(1024-57-3)
IBP. PCH-1 242 O <0.50 1 ugIl
(53469-21-9)
19P. PCB-1254 O <0.50 1
(11097-69-1)
20P. PCB-1221 O c<0.50 1 u&4
(11104-28-2)
21P. PCB-1232 O O <0.50 1 u_ I(11141-16-5)
22P. PCB-1248 O O co.50 I uS/
(12672-29-6)
23P. PCB-1260 O O<0.50 uRIO
(11096-82-5)
24P. PCB-1016 __ E O <0.50 1ug
(12674-11-2) _

25P. Toxaphene E O <3.0 1 us/I
(8001-35-2) LI I-LI _
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OUTFALJL D-092



Facility ID. Number FL0000159 Outfall No. D-092
PLEASE PRINT OR TYPE ONLY: You may report some or all of this information on separate sheets instead of completing these pages. Use the same format
SEE INSTRUCI1ONS.
VII. INTAKE AND EFFLUENT CHARACTERISTICS
PART A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

1. _ 2. Effluent _ 3.. Units _ __ 4. Intake (ovtional)
Pofluzant a Max. Daily Value b. Max. 30-daY Value c. Annual AvR Value d. No. of a. Concentration b. Mau a. Long Term Avg Value b. No. of

________ (I) Conc. (2) Mass (I) Conc. (2) Mass (I) Conc. (2) Mass Analyses 1) CO. (2) Mas Anyes
achb~asia~biur <2.0 I g/I

b. Chemical Oxygen 330 I Mg/
Demnand (COD)

c. Total Organic 1.8 I 1g/
Carbon (TOC)

d. Total Suspended 8.4 . mgl

Solids (TSS)

e. Totl NoM(asN) .056 I_ mg/

f TotaI Jiswlis (asP) <0.10 , _ m_ _ I _

g. Ammonia (as N) <0.050 1 11394

hI Flow -actual or Value 3.11 Value 3.11 Value MGD Value
projected

L Flow - desizn Vaue 3.11 Value 3.11 Value MGD Value

i Sp=&i csautK* Value 36.9 Value Value I ____c__ Value
k. Tenaperture (winter) Valuel3.7 Value Value I C Value

L Tenserature (suruner) Value Value Value Value
mn.. pH Mi. 7.9 MK 8.3J jMin. Max 12 STANDARD UNITS

I~ ., I

PART B - Mark "X" in column 2a for each pollutant you know or have reason to believe is presenL Mark W" in column 2b for each pollutant you believe to be absent. If you nark column 2a for any pollutant which
is limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant For othe pollutants for which you mark column 2a, you
must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions.for additonal details and requirements.

2. Mark "X _ 3. Effluent 4. Units 5. ntake (optonol)
1.PollutantandCA5 abe- b.be a.MaxiurnDally b.Mm30.dayValue c.LongTennAvg. d. No. of a.Conc. b.Mau LoIAgTamAVg. b. No.of

No. (ifavailab) heved lieved Value (iffavavailable) Analyses Value _ Analyses
p9tset absent (l)Conc... | (1) Conc. (2)2Mass (I)Conc.| (2)Mass (I)Conc. (2)Mass |

a. Bronnide 0 56 Img/I
(24949-67-9)

b. Chlorie, O ND I ng/l
Total Residual _

c. Color O 30

d. Fecal Colifomsn | l 0 <1 1 m.I

e. Fluoride 0.74 I Igr
(1698448-8) _ _ _ _ _ _ _ _

f Nitrate-Nifite <0.050 T I
(as N )_ _ __ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _

Vil-l

DER Form 62-620.910(5)2CS, Effective November 29, 1994



: Item VII-B Contd. Facility ID. Number FL00O159 Outfall No. D-092

2. Mark "X | 3. Effifent 4. Units 5. Intake (optional)
1. Pollutant and CAS a be- b. be- a. Maxinann Daily Valuc b. Max. 30-day Value c. Long Tenn Av& Value d. No. of a Cowc. b. Man a. L1 Tenn Avg. Value b. No. of

No. (if available) lieved lieved (ifavailable) (ifavailable) Analyses Analyses
present absent

(I)Conc. (2)Man (I)Conc. (2)Masa ()Concw. (2)Mass (I)Conc. (2)Maus
g. Nitrogen, Total O 0.56 I Mng/l
Organic (as N)

IL 0i and grease O _ <5.0 /0

i. Phosphorus, Total b f cO.10 nig/l
(as P) (7723-14-0)

(I) Alpha, Total O 5.7+40.5 I pCUL_

(2) Beta, Total ] O 675+-SI I pCi/L

(3) Radium. Total _ O 0.1+-0.5 . pCi/L

(4) Radiurn 226, Total 0 O 0.6+-0.07 1 pCi/L

.Suiate (a Us 4o) O O 2100 ugtl
(14808-79-8)
I Sulfide (as S) 0 O <1.0 1 ugtl

m Sulfite (as SO]) 1 <5.0 I ugh
(14265-45-3)

n. Surfactants f__

o. Alumninum, Total c<0.20 MOg/I
(7429-90-5)

p. Barium Total O <0.010 tng/I
(7440-39-3)

q. Boron, Total 0 _ 3.8 1 mg/1
(7440-42-8)

r. Cobalt Total I - 0c010 mgt
(7440-484) _
s. Iron, Total 0.090 1 n
(7439-89-6)

L Maagnesiun, Total 0 960 1 mg
(7439-954)
u. Molybdenum. Total 0.013 1 mg/
(7439-98-7)

v. Manganese, Total O<0.010 I mg/
(7439-96-5)

w. Tin, Total <0.010O
(7440-31-5) __

x. Titnium Tol <0.010 mg/
(7440-32-6) _______
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Facility ED. Number: FL0000159 OutfallNo. D-092
PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark "X" in column 2a for allGC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2a (secondary industries, non-process wastewater outfalls, and non-requiredGC/MS fractions), mark "X' in column 2b for each pollutant you know or have reason to believe is present. Mark WX" in column 2c for each pollutant you believe is absent. If you mark column 2a for any pollutant,you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one anlysis for that pollutnat if you know or have reason tobelieve it will be discharged in concentrations of 10 ppb or greater. If you mark colurrmn 2b for acrolein, acrylonitrile, 2,4,dinitrophenol, or 2-rethyl-4,6 dinitrophenol, you must provide the results of at least oneanalysis for each of these pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column2b, you must eithersubmit at least one analysis or briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for eachoutfall. See instructions for additional details and requireIents.

2. Mak'X" 3. Effluent 4. Units 5. Intake (optonal)
1. Pollutant and CAS aL. b. be- c. be- aMainiun Daily Value b. M 30-day Value c. Long Tenn Avg. Value d.No. of a Conc. b. Mass a. Long Tenn Avg. Value b. No. ofNo. (ifavailable) testing lieved lieved (ifavailable) (ifavailable) Analyses Analysesrequired present absent

__________________ ______ J (l)Conc. (2)Mass (l)Con 2M (1)Conc. |(2)Ma (l)Conc. |(2) | Ma

I M. Antimony, Total 0 0. 0 <0.I060
(7440-36-0)

2M. Arsenic, Totl D *0 -o.010
(7723-14-0)

3M. Beryltiurn Total D <0.0040 1 m.
(7440-41-7)

4M. Cadmiwnu Total ;F <0.0050 1 my/l .
(7440-43-9)

SM. Chomiurn, Total m <0.010 1 tn
(7440-47-3) _ _
6M. Copper, Total 

n 0.026 __ mg/
(7440-50-8)

7M. Lead. Total ZUO <0o. 0050 o
(7439-92-1)

SM. Mercury, Total < 0 <0.00020 1
(7439-97-6)

9M. Nickel, Total 03 0 El <0.040 1MO/
(7440-02-0)

IOM. Selenium, Total <0.010 1 mgl
(7782-49-2) _ __

I IM. Silver. Total 0 O 0 <0.0019 .
(7440-22-4)

12M. Thallium, Total E 0 0 <0.010 MO
(7440-28-0)
13M. Zinc, Total <0.020 M mg/I
(7440-66-) _ _ _ _ _ _

14M. Cyanide, Total 3 0 0 <0.010 MO
(57-12-5)

ISM. Phenols, Total fl <0.050 I nil

2,3,7,3-Tetam- _ _.___ _chlozodibnoP-Diojun

IV. Acfokin O | ~~~~~~~~~~~~~.<100 . ugl
(107-02-8)l
2V. Acrylonitile L | <100 u1 l
(107-13-1) I l
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Facility ID. Number: FLOO00159 Outfall No. D-092

2. Mark 'X" 3. Effent 4. Units 5. Intake (optioual)
1. Pollutant and CAS a. b. be- c be- a. MaxinnanDailyValue b. MaL 30-day Value c.L Term Avg. Value d. No. of a. Conc. b. Mass a. Long Term Avg. Value b. No ofNo. (ifavailable) testing lieved lieved (ifavailable) (ifavailable) Analy-s Analyses

required present absent _ _

(1) Conc. (2) Mass (1) Conc. (2) Mass (1) Conc. |(2) Mass (1) __ _ | (2) Mass

3V. Benzene O cl 0 El . u 0
(71-43-2) __

4V. Bis (Chloronmethyi) Ether _
(542-88-1)II_

5V. Bromofnro <5.0 ug/l(75-25.2)
6V. Carbon Tetrachloride 0 O 0 = c3.0 1 ugh
(56-23-5)
7V Chborobenzene O * J %- c5.0 1 uSl
(108-90-7)

8V. CbLorodi- 0 O , c5.0 1 ug/l
bromomnetbane (124-S-I) _ _ _

9V. Chloroethane i c 'IO Iu/
(74-0-3)
IOV. 2-Chloro-ethylvinyl U O <so50 I ug/lEther (I 10-75-S)
I IV. Chloroformn O <c5.0 Iug/
(67-86-3)
12V. Dichloro- 0 U <5.0 . _'g/

bromornetbane (75-24-4) .
13V. Dichiloro O <5.0 1 ugt
dflmcle (75-71-8)
14V. IJI-Dichloroethane % <. 1u/
(75-34-3) 

.I1V. I ,2-Dichloroethane U D <3.0 I
(107-2) _ _.

16V. I,l-Dichloeidyle v U 0 <5.0 1 ug/l
(75-35.4) _ _ _
17V. I,2,-Dichluxpropane -O 0 <5.0 I u/
(758-7-5)
ISV 1,3-D O U
(542-75.6)
19V. Ethylbenzene O * O <5.0 I ugh
(100-414)
20V. Methyl Bromide a <10 I uS/I
(74-83-9)
21V. Methyl Chloride 0 3 O 3 <10 ug/
(74-87-3)
22V. Methylene Chloride k 1 U U c<5.0 I US/I
(74-98-2) -a -________0 1 __
23V. 1,1,2,2-Tetra- E 0 O <5.0 I US/I
chloroethane (79-34-5) _
24V. Tetrachloroethylene a o <3.0 1 uS/
(127-18-4) - - I

VI-4
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Facility ID. Number: FL0000159 Outfali No. D-092

2. Mark "X" __________ 3. Effuent _ ___ 4. Units S. Intake (otoa)1. Pollutant and CAS a . b.be- T c. be- | LMaxinamn Daily Value b. Ma 30-day Value c. Long Term Avg. Value d. No. of . UnC b. Mass a. Log Teun Avg. Valve b. No. OfNo. (if available) testing lieved lieved (if avalable) (if available) Analyses Analysesrequird I present * bsent _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ ___ _ _ _ ._ _ _ _ _

reurd p _wasn (I) Conc. (2) Mass (1) ConC. (2) Mass (I) Conc. r (2) Masn (I) Co c _(2) Ma

25V. Toluene (1048-3) O O O <5.0 _ W_

26V. 1,2-Trans- <5.0 ugDnEL* 155}60_5_
27V. 1,1,2-Tikuie _ O <5.0 I gl _

28V. 1,1.2-Trihoeftne O 0 _ 3 <5.0 I uA
(*9t5)
29V. Trichlroeihylkne O f3 1 <3.0
(79-01-6) _ _ _ _ _ _ _

30V. Trichboo- a <5.0 _
fluoroniethane (75-694) -_

31IV! Vinyl Chloride O 10 z

IA. 2-Chloropheo EI Ol Ou
(95-57-8)
2A. 2,4-Dichlorophenol a <10 . U____
(12043-2)
3A. 2.4-Dinethylpbenol -n 0 <10 I ug1(105-67-9)
4A. 4,6-Dini"4o--CreoI f 3l0
(534-53-1)
5A. 2,4-Diutriphenol O <50 _u
(51-28-5)
6A. 2-Nirophenol El O 0 <10 Aug/
(98-75-5) O<0u

(100-02-7)
BA P-Chlore-M-Cresol O al
(59-50-7)_ ____
9A Pentachlorophcnol 1 1 <1Sz gh
(87-865)_ _ _
IOA Phenoi U <10 I ug/I

phenol (88062) 
m=

(6i-32-9) _ | _ U U <0_u/
2_. Acenaptyle uge
(208-96-8)
3B. Antracenea <10 u(120-12-7)
41B Benz)dine <80 ugi
(92-87-5) 7

VII-5
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Facility ID. Number: FLOOOO159 Outfall No. D-092

2. Mark X' 3. Effient 4. Units 5. Intake (otionsl)
1. Pollutant and CAS a. b. be- c. be- a Maisn Daily Value b. Max. 30day Value c. Long Term Avg. Value d. No. of a Conc. b. Ma s a. Long Term Avg. Value b. No. of

No. (ifavailable) testing lieved fieved (if available) (if available) Analyses Analyses
required present absent .

(1) Conc. (2) Mass (I) Conc. (2) Mass (1) Conc. (2) Mass (I) Conc. (2) Maw
5B. Benzo (a) Anthracene (56- - IO u1gi
55-3)
6B. Benzo (a) Pytene <4.0 UAg/
(50-32-8)

7B. 3,4-Be udie 0 <10 ug/I

BB. Benzo (ghi) Perylene O <10 ugtI
(191.24-2)

9B. Benwo* ) Fhu rpO7- O U <10 I g/I

IOB. Bis (2-Odkvakm%) 0 <10 ug/I
Medane i 11-91-1 )
I I B. Bis (2-chloroethyl) 0 <l0 O ugt
Ethr (111-444) .
12B. Bis adraip 0 l <10 _ tugtA
Ether(10240-1) _ _ __A
13B. Bis (2-Ethylaexyl) 0 <6.0 ug'
Phthalate (l17-81-7) _ _ . I __
14B. 4-BronWphenyl l <10 vg/
Phenyl Ether (101-55-3) __ _
15B Butyl Benzyl Phthalate O O O <10 1 ugI
(84-68-7)
16B. 2 a e cone u <1Og
(91-57) _ _ _ _.

17B. 4-Chlorophenyl 0 <10 1 co.II
Phenyl Ether (7003-72-3)
18B. Chbysene O <O10 _ ag4__
(218-01-9) _
19B. Dibenzo (a~h) 0 O D <10 ug4
Antlracene (53-70-3) ___ ___ _ _20B. 12-D1idi ane <10 1 ug/l
(95$O-1)
2iB. I3-lDiclabvbenne O 0 0 <10 1 ug/I
(541.73-1)
22B. I,4UD = e El O "IO cOg
(10646-7) - -
23B. 3,Y-3{Jindd f U 0 <20 1 tgIu_
(92-94-1)
24B. Diethyl Phthalate 0 <10 I g
(84-66-2)
25B. Dimethyl Phthalate O<10 I oug/I
(131-11-3)
26B. Di-N-Butyl Phdalate 0<10 I UNAgt
(84-74-2)
27B. 2,4-Dinitrotoluene U <I0 O t4g
(121.146-2)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

28B. 2.6-Diniftotobuene < c o I0 I . .
(606-20-2) - -
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Facility ID. Number: FL0000159 Outfall No. D-092

2. Mark X 3. Effhent 4. Units 5. Intake (optid
I. Pollutnt and CAS a b. be- c. be- a. Maxinun Daily Value b. MaL 30-day Value c. Long Ten Avg. Value d. No. of a. Conc. b. Mas a Long Tenn Avg. Value b. No. ofNo. (if available) testing lieved lieved (ifavailable) (ifavailable) Analyses Analysesrequired present absent

(1) Conc. (2) Mass (I) Conc. (2) Mass (I) Conc. (2) Mass (I) Conc. (2) Mass
29B. Di-N-Octyl Phthalate UCIO a ug/
(117-840)I
30B. I,24lnyldazie 0 '10 I nog/l
(as zob -- e (12246&7) _ _
31B. Fluorwnthene 1 1 ug/
(20644.)
32B. Fluorene (86-73-7) U <10 I cog/I

33B. Hexachlormbeuzene U U = 0 ug/l
(11-74-1)
34B. H i}1bvudiene 0 f - clO I ug/l
(87-68-3) _
35B. IH x4 = c lo uIg/
(77-47-4) _____
36B. Hexachloroetune 0 0 <lO 1 utg/
(67-72-1)
378. Indeno (1.2.3-cd) 0 <10 1 cug/
Pyren (193-39-5)
38B. Isophorone U<10 I ug/l
(7S-59-1)
398. Naphthalene -f <lo I _ag/
(91-20-3)
40B. Nitrobenzene O 0 <10 I nO
(98-95-9)
41B N-inwkie u fr 0 <10 I uta
(62-75-9)
42B. N-Nitosodi-N- U 0 U <10 I ug/I
Propylrnine (621-64-7)
438, N-Nitro-sodiphenylamine ] ] 0 <10 I utg/
(86300_
44B Phenantbrene na 0 O c ug/I
(8541-8) _
45B. Pyrene (129-00-0) 0 <10 I ug/I

46B. l.2,4-Trim e O O <O g/
(IZ082-1) 

I

IP. AIdrin (309-00-2) i 0 0 <0.050 ugtI

2P. -BHC (319-84-6) O c<0.050 _ _g

3P -BHC (319-85-7) c Q <0.050 uAg/I

4P. -BHC (58-89-9) <0.050 g/I

5P. -BHC (319-86-8) 0 0 ug/11
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Facility ED. Number: FLOO00159 Outfall No. D-092

2. Mark WX" 3. Effuent 4. Units 5. Intake (opnal)
1. Pollutant nd CAS a . b. be- c. be- a. Maxiniu Daily Value b. Max. 30-day Value c. Long Ten Avg. Value d. No. of e Conc. b. Mass a. Lng Team Avg. Value b. No. ofNo. (if available) testng lieved lieved (if available) (ifavailable) Analyses Analysa

required present absent _
(1) ConC. (2) Mau (1) Conc. (2) Mass (1) COC. (2) Mass (l) CoOe (2) Man

6P. Chlotdane (57-74-9) a ) o <0.50 . U94

7P. 4.4-DDT (50-29-3) <0.10 W = Ag/l

8P. 4,A-DDE (72-55-9) 0 0 <0.10 w ug_

9P. 4,4'-DDD (72-54-8) O O <0.10 u1ta
IOP. Dieldin (60-57-1) O0 _ _Oi o ug/

II P. -EndosUlfn 0 J UO <0.050 I Ug/l(I I -29-7)
12P. -Endosulfan O O <0.10 1ugt(115-29-7)
13P. Endosulfan Sulfate 0 _<0.10 _
(1031-07-8)
14P. Endrin (72-20-8) O <0.10 = = g/I

1SP. Endrin Aldehyde O 0 a <0.10 _ u_4
(7421-92-4) _ -
16P. Heptachlor D E <0.050 I ug/l
(7644-8)
1'7P. Heptachlor Epoxide O O <O0.050 1 ugr1(1024-57-3)
I8P. PCB-1242 < z <0.30 I USA
(53469-21-9) _
19P. PCB-1254 O | O 0 <0.50 _ ___
(11097-69-1)
20P. PCB-1221 O I <0.50 U/1 u
(11104-28-2)
21P. PCB-1232 O O <0.50 _Ug/_
(11 141-16-5)
22P. PCB-1248 0 O <0.50 1 Ug/
(12672-29-6)
23P. PCB-1260 O3 O O <0.50 I Ugh(11096-82-5)
24P. PCB-1016 O O O <0.50 _ ug_(12674-11-2)
25P. Toxaphene O [ <3.0 I U g
(8001-35-2) _
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OUTFALL D-093



Facility ID. Nunmber. FLOOO159 Outfall No. D-093
PLEASE PRINT OR TYPE ONLY: You may report some or all of this information on separate sheets instead of completing these pages. Use the same format
SEE INSTRUCTIONS.
VII. INTAKE AND EFFLUENT CHARACTERISTICS
PART A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

1. 2. Effluent 3.. Units 4. Intake (ottiona
Pollutant a. Max. Daily Value b. MmL 30 Value c. Annual Avs Value d. No. of a. Concenration b. Mas a. n Tenn A Value b. No. of

___________ __ (1) Conc. (2) Mass (1) Conc. (2) Mass (I) Conc. (2) Mass Analyses (I) Conc. (2) Mass Analyses
acdbnom~bissw <2.0 I nig/l

b. Cbemnical Oxygen 330 .oll
Demnand (COD) _
c. Total Organic 1.8 1 mOI
Carbon (TOC) 

_
d. Total Suspended S .4 M _ -
Solids (TSS) _ . .
e.TotslNltwotss(asN) <0.55 TWA mg
LTotalP uions(asP) <0.10 -_ rr__ _ .
a. Anrnonia (as N) <0.050 m1 __
Ih. Flow -actual or Value 5.3 Value 5.3 Value MGD Value
projected

L Flow -design Value 5.3 Value 5.3 Value MGD Value
j Speci Conutivity Value 36.7 Value Value I Vue__os/c_ _ Value
k. Tenmerature (winter) Valuel3.9 Value Value I C Value
1. Temnleture (suraner) Value I Value Value Value
_ _ .... , ., _ .
m .pH Min. 7.9 IW S.3 1 Min. IMmx

E . .

12 STANDARD UNITS

PART B - Mark WX in column 2a for each pollutant you know or have reason to believe is present. Mark "XW in column 2b for each pollutant you believe to be absent If you mark column 2a for any pollutant whichis limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark column 2a, you
must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additonal details and requirements.

2. Mark 'XI 3. Effluent _______4. Units S. Intake (optionafl
1. Pollutant and CAS ab- b.be a. Maxinin Daily b. Max. 30-day Value c. LngTenn Avg. d. No. of a. CoDc. b. Mass | .Long Tenn Avg. b. No. ofNo. (if available) lieved hieved Value (if avaiabl) Value (if available) Analyses Value Analyses

Present absent (1) Cone... (2) Mass (I) Conc. (2) Mass (1) Cone. |2__M23_ (2) Conw. (2) Mass | _I
a. Bromride El 6 I 60i |
(24949-67-9)
b. Chlorine, a ND | |ng/I
Total Residual l l IlIlI___III
c.Color 1 30 1

d. Fecal Colifonn r 0 6 I mg/I

e. Fluoride 0 0.73 1 mgOI
(1690448-8)
f. Nitrate-Nitrite . o O O <0.0501I
(as N)

v1-I
DER Form 62-620.910(5)2CS, Effective November 29, 1994



: Item VII-B Contd. Facility ID. Number FL00O 159 Outfall No. D-093

2. Mark WX. 3. Efluent 4. Units 5. Intake (optional)
1. Pollutant and CAS a be- b. be- a. Maxinsun Daily Value b. Max. 30-day Value c. Long Term Avg. Value d. No. of a Conw. b. Mass a. Long Term AVg Value b. No. ofNo. (ifavailable) &ieved lieved (ifavailable) (ifavailable) Analyses Analyses

present absent _,________ _.

(1) Conc. (2) Mass (1) Conc. (2) Mass (I) Conc. (2) Mass () Conc. (2) M.s
g. Nitrogen. Total 0 0 <0.50 1 mg/I
Organic (as N) _ _
IL Oil and grease | 0 <5.0 I _ug/_

i. Phospborus, Total O <0.10 1 mngI
(23 P) (7723-14-0).

(I) Alpha, Total 0 5.1+-05 I pCVL

(2) Beta, Total 0 260+46 I pCiL=_

(3) Radium. Total f 0.6+-0.7 I pCi/L

(4) Radiutn 226, Total 0 0.74-0.2. I pCi/L

k Sulfate (as SO.) O 2000 g
(14808-79-8) .
1. Sulide (as S) <1.0 I ag/I

mn. Sulfite (as SOO) I <5.0 _ug/I
(14265-45.3) 

_ 
_ 

_

n. Surfactants _ 
_

o. Aluninun, Total <0.20 1 Ing/l
(7429-90-5) _ _
p. Barium, Total O 0 <0.010 I
(7440-39-3)
q. Boron, Total U f 3.7 1 Ing/I
(7440-42-8) _
r. Cobalt, Total 0 0 <0.010 I mg/O
(7440-48-4)
a. Iron, Total 0.076 1 nag/I
(7439-89-6) _ _ _
t Maagnesiunl, Total *D 970 1 tlg/I
(7439-95-4)
u. Molybdenum. Total O 0 0.012 I / /
(7439-98-7) . . _ _
v. Manganese, Total O <0.010 tug/I
(7439-96-5)
w, Tin, Total 0 <0.0I01
(7440-31-5)
x. Titanium, Total f <0.010 I tug/
(7440-324) . . . .

V19-2
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Facility ID. Number: FL0000159 OutfaIl No. D-093
PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark "XW in column 2a for allGC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2a (secondary industries, non-process wastewater outfalls, and non-requiredGC/MS fractions), mark 'X" in colunn 2b for each pollutant you know or have reason to believe is present. Mark "X' in column 2c for each pollutant you believe is absent. If you mark column 2a for any pollutant,you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one anlysis for that pollutnat if you know or have reason tobelieve it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolcin, acrylonitrile, 2,4,dinitrophenol, or 2-nethyl-4,6 dinitrophenol, you must provide the results of at least oneanalysis for each of these pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column2b, you must eithersubmit at least one analysis or briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for eachoutfall. See instructions for additional details and requi ements.

2. Mark WX 3. Efibent 4. Units .Inte (optioal)
1. Pollutant and CAS a b. be- c. be- a. Maximumn Daily Value b. Ma 30-day Value c. Long Tenn Avg. Value d. No. of a. Conc. b. Mass a. Long Tenm Avg. Value b. No. ofNo. (if available) tuting lieved lieved (if available) (if available) Analyses

required prsnt absent_
t (a)Conc. (2) Mass () Con. (2) Mass (1) Conc. (2) Mass (I)Co (2)Mas

IM. Antirmny. Total 0 00600. I m06(7440-36-0)
2M. Asenic. Total O O--o<.010 I MO(7723-14-0),
3M. Berylliunk Total <0.010 _ _g/I
(7440-41-7)
4M. Cadmiun, Total a Or o <0.0050 t mg/1(7440-43-9)
SM. Chromium. Total <0.010 I(7440-47-3)
6M. Copper, Total 0 0 O 0.045 1 m(7440-50-8)
7M. Lead. Total 0 0 <0.0050 I t(7439-92-1)
8M. Mercuy, Total 0 0 cO <0.00020 I mgI(7439-97-6)
9M. Nickel. Total D <0.040 1 M/(7440-02-0)
IOM. Seleniunm, Total 0 0 0 <0.010 I MO/I(778249-2)
I IM. Silver. Total C <0.0019 I m/(7440-22-4)
i2M. Thallium, Total 0 0 O <0.010 .gI(7440-28-0)
13M. Zinc. Total O O <0.020 I mg/i(7440.66-6) _
14M. Cyanide, Total O <0.010
(57-12-5)
15M. Phenols, Total O U._

2,3,7,8-Tetn- d o
chlorodibea w-P-Dioxin
(176401-6)_

Iv. Aciokin a o o <100 I us(107-02-8)
2V. Acrylonitrile 10 4107-13-1) 1_

VHI-3
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Facility ID. Number: FL0000159 OutfallNo. D-093

2. Mark 3. Effuent 4. Units 5. Intake (optional)
I. Pollutant and CAS a. b. be- c. be- a. Maximum Daily Value b. Max. 30-day Value c. Long Term Avg Value d. No. of. a. Conc. b. Man a Long Tern Avg. Vaue b: No. ofNo. (if available) testing lieved lievetd (if available) (if avilable) Analyses 1nalysesreqtuired present absent

_ _ (I) Conc. (2) Mass (I) Conc. |(2) Mas (I) Conc. (2) Mass (I) Conc. _ _ (2) Mass

3V. Benzene O 3 D O <1.0 n gt
(7143-2)_ _.
4V. Bis (Chloromethyl) Ether 1 U
(542-99-1)
5V. Btoniofonn O <5.0 ___
(75-25-2)____

6V. Carbon Tetrchloride _ U <.0 .I ug(56-23-5)_
7V Chlorbenzent z~1 O O < 5.0 _lui
(108-90-7)
IV. Chlorodi- 0 * 0 <5.0 . ugO
bromomethane (124--I)
9V. Chlotoethane O Ol <OO c .gh
(74-00-3) -__ .
IOV. 2-Chloro-ethylvinyl 0 o <o50 1 ug/l
Ether (110-75-8)
I IV. Chloroform fl (2 f <5.0 1 ugh
(67-86-3)
12V. Dichloro- < | 0 <5.0 1 ug
bromomethane (75-24-4)
13V. Dichloro- D | .c5.0 I n_ I
Mzumunte (75-714)
14V. IJ-Dichloroethine 0 | * O <5.0 1 ugMl
(75-34-3) _

15V. 1,2-Dichloroethane 0 | 0 <3.0 ug/
(107-06-2)
16V. I,l-Didkcoe&A= O |0 <5.0 I ugtI
(75-35-4) _ __

17V. 1,2,-Diahbrurpe U DU <5.0 1 ug/l
(7847-5)
ISV. 1,3-DDihtpwyknz 0 | D
(542-754}
19V. Ethylbeene O r o <5.0 | -g/I
(100-41-4)
20V. Methyl Bromide k * | O <10 _ _ _g/I
(74-83-9)
21V. Methyl Chloride 0 | O <10 . ug/l
(74-87-3)
22V. Methykne Chloride . <5.0 ugt
(74-98-2)
23V. 1.1,2,2-Tctra- U U <5.0 1 unIl
chloroethanc (79-34-5)
24V. Tetrnchloroethylen <3.0 U SA
(127-18-4) -
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Facility ID. Numiber. FLOO00 159 Outfll No. ID-093

2. M ark r __ _ __ _ __ _ 3 Effutut _ _ _ _ _ __4. Units_ _ _ _ _ _ _ _ _ _ _1. Poliutant and CAS a. b. be- (c. be- a.MaxinmnnDaily Value b. Max.3Oday Value c. Long TemnAvg.Value d. No. of S.Conc. b. Mass a. Long Term Avg. Value b. No. ofNo. (if available) testing lieved lieved (if available) (if available) Aaye ny
required present absent__ _ _ _ _ _ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _t _____ ~~~~~~(l) conc. [(2) Mass (1) Conc. I(2) Mass (1) Conc f(2) Mass ___co___2_Ma

25V. Toluene (10848g-3) 0 C 50I u/

26V. 1,2-Trans- f 0 fl <5.0 I g
DUvxdf.(lS3dO-5)_____
27V. 1,1,2-Tricltoueftne 0 <5.0 I ugh
(71.55-6)
211V. 1,1,2-Tfidimsdo D3 El W <5.0 I ugh1
(7903-5) _ _ _ _ _ _ _ _ _

29V. Trchloro.etylene 0E D <3.0o u,(79.01-6)I u&
30V. Thichlkw- -0 <5.0 Iugh1
fluorornetliane (75-69-4) ______

IA.2-Clorpheol 0 0 <1.0 I ug/h

(95-57-8)
2A. 2.4-Dichlorophenal 0~~0 - <10 I ugh
(1204-832)
3A. 2,4-Dnnethylphenol fl D3 0 <10 I USA
(105467-9)
4A. 4,6.1)initro-O-rcsof
(534-53-1)
5A. 2.4-D3initrohenol 0 I uM/
(51-28-5)
6A. 2-Nitropbenol D3 -<10 1 ugh
(88-75-5)
IA. 4-Nitrophenot [3 ~0- 0 <s0 Iugh
(100-02-7)
SA P-Chlomo-M-Ciresol 0 *0~
(59-50-7)
9A Pentachlorophenol 03 0 0 <15 1 Ugh

I OA Phenol 0 0 <10I ug
(10 8-9 5-2) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _

I IA 2,4,5-Trichloro- 1 1 9
phenol (88-6-2)

(63-32-9)
28. Acenaphtylenie 0I A
(208-96-8) __ ____

38. Anthracene Li<10 9
(120.12-7) ___ ______ _I___I

48, Bcozidi~~~~~~~~e I8
(92-87-5) 0 1L 9
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Facility ID. Number: FL00159 Outfall No. D-093

2. Mark "X" 3. Effuent _ 4. Units S. Intake (optional)
I. Pollutant and CAS a. b. be- c. be- a. Maximum Daily Value b. Max. 30-day Value c. Long Term Avg. Value d. No. of a Conc. b. Mass a. Long Term Avg. Value b. No. ofNo. (ifavailable) testing lieved lieved (if avilable) (ifavailable) Analyses Analysesrequired present absent

(I)Conc. (2)Mmss (1)Conc. (2)Mass (1)Conc. (2)Mas (1)Conc. (2)Mass
5B. Benzo (a) Anthracene (56- O <10 __gt_
55-3) _ _
6B. Benzo (a) Pyrene O <4.0 _u
(50-32-8)
7B. 3,4-Benrm ime 0 Uc <10 1 S/I
(205-99-2) f _T 1
8B. Benzo (ghi) Perylee 0 0 a <0

(191-24-2)
9B. Benzo (k) Fk nnhee(207- _l E. <10 l o=__=

IOB. Bis (2OAGbo'anx f3 - l 0 <10 U SgA
Methane (111-91-1)
I IB. Bis (2-chloroethyl) O <10 I tal
Ether (111-44-4)_
12B. Bis a g hboz rO o <1 I tu&g

Ether (102-60-1)
13B. Bis (2-Ethylheyl O <6.0 I ug I
Phtbabate (I 17-SI-7)
14B. 4-Broanphenyl O<10 I ug/lPhenyl Ether(101-55-3)ElW
15B Butyl Benzyl Phthalate O <10 ug/I
(84-68-7)
16B. 24b l te O t1g/I
(91484_ _
17B. 4-Chlorophenyl 0 O 1 ug_
Phenyl Ether (7005-72-3) .
18B. Chrysene a <10
(21S-01-9)
19B. Dibenzo Oa~h) O 0 f <10 ta/
Anthlacene (53-70-3)
20B. 1,2-Ddidobaume O O <10 ug4I
(95-5D-1) -__

21B. 1,3-Dikt eene O 0 c <10 _ uag/I
(541-73-1)
22B. l,4-Dhkwtrm0 0 <1 glo
(10646-7)
23B. 3,34)_dAdanaae Ul < U20 I ag/I
M9-94-1) _ _ __ _ __ _

24B. Diethyl Phthalat O O <10 I ug/I
(84-66-2)
25B. Dimethyl Phthalate O O <10 I _ug/I
(131-I1g-3) ...... 1 a/
26B. Di-N-Butyi Phhkalate O cl ugI
(S4-74-2) 

______

278. 2,4-Dinitrotoluene <10 1 Ug/I
(121-14-2)
28B. 2,6-Dinitrotoluene O <10 I ug/l
(606-20-2)
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Facility ID. Number: FL0000159 Outfall No. D-093

2. Mark _ 3. Effent 4. Units 5. Intake (optional)
I. Pollutnt and CAS a b be- c. be- a. Maxumn Daiy Value b. ML 30-day Value c.. Loog Te Avg Value 4 No. of Con. b. Mas a. Long Tenn Avg. Vahe b. No ofNo (if available) testing lieved lieved (if available) (ifavailable) Analye Analysesrequired present absent

()IConc. (2)Mass ()Conc. (2)Mass (l)Conc | (2)Masw (I)Cooc T (2) mm
298. Di-N-Octyl Phthalate 03 0 <10 1 ugt l
(117-84-0)
30B. 1,2-Dl ie 3 D3 <5o a ugtI
(Azos 11beng-)22-66-7)
31B. Fluoranthene <10 I ta/
(206-44-0)
32B. Fluorene (86-73-7) O El 0 <10 _ t-g/l

33B. Hexachlorobenzene O ° -c4.0 _u_
(1 18-74-I)
34E. Haaclibobuateane < 0 u8ig/_(87-68.3)_ _ _ _ _ _

358. THu tA~mnkbs 0 0 101ta/
(77-47-4)
36B. Hexachlorethane fl fl- <10 1 tg/
(67-72-1)
37B. Indeno (1,2.3-cd) O 0 <10 ug/l
Pyrene (193-39-5)
38B. Isophorone El O l <10 I ug/l_
(78-59-1)
39B. Naphthalene D <10 _ ug/l
(91-20-3)
40B. Ninobenzene O a o <t0 T /I
(98-95-9)
41B N-N irefbtariw _ <10 I tug/I
(62-75-9) ___3 __ 0_II_
42B. N-Nitrosodi-N- 0. O <10 gnIPropylanmine (621-64-7)
43B. N-Nitro-sodiphenylamine *3 *3 1W <10 I ug/(W630 )
44B Pbenanthrene < 10 . _
(B5-01-8)
45B. Pyrene (129-00-0) <0 _ g /I0

46B. I.Z4-TTdidg nz Ita <10g/I
(120-82-1) 

_

IP. Adrin (309-00-2) 3 E a <0,050 _ i _

2P. -BHC (3 1 9-8;4-6 O3 O <0.050 I g/

3P -BHC (319-85-7) O O D <0.050 I tg

4P. -BHC (58-89-9) O O <0.050 I u/

5P. -BHC (319-86-8) I I <0.050 _ g/
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Facility ID. Number: FL0000159 Outfall No. D-093

2. Mark "X 3. Effuent 4. Units 5. Intake (optional)
I. Pollutant and CAS a. b. be- c. be- L Maximnu Daily Value b. MaxL 30-day Value c. Long Tenn Avg. Value d. No. of a. Conc. b.Ma a. Long Tem Avg. Value b. No. ofNo. (ifavailable) testing lieved hieved (ifavailable) (ifavailable) Analyses Analyses

required present absent -
(I) Conc. (2) Mass (I) Conc. (2) Mass (I) Conc. (2) Mass (1) Conc. (2) Mss

6P. Chlordane (57-74-9) O O * <0.50 ugl

7P. 4,4-DDT (50-29.3) O U 0 <0.10 1 ug1

8P. 4,4'-DDE (72-55-9) * 3 * <0.10 I ugt

9P. 4,4-DDD (72-54-S) O3 O O3 <0.10 I ug/I

IOP. Dieldrin (60-57-1) O <Q0o 1 ug/l

I IP. -Endosulfan a <0.050 - ugl
(115-29.7)
12P. -Endosulfan O O <0.10 U1t
(115-29-7)
13P. Endosulfan Sulfate a o a <0.10 I ug/l
(1031-01-8)
14P. Endrin (72-20-8) O O <0.10 I ugh

15P. Endrin Aldehyde z O <0.10 I ugS
(7421-92-4)
16P. Heptachlor O l O <0.050 I ugi
(76-44-8)
177P. Heptachlor Eponxk 0 O O <0.050 _
(1024-57-3)
18P. PCB-1242 D <0.5 0 <0.5
(53469-21-9)
19P. PCB-1254 0 0 3 <0.50 I u1/
(I1097-69-1)
20P.PCB-1221 O <0.50 1 r4
(11104-28-2) _ _ .
21P. PCB-1232 - z U <0.50 1 u/
(1I141-16-5)
22P. PCB-1248 O O O <0.50 I ugIl
(12672-29-6)
23P. PCB-1260 0 D E <0.50 1 go
(11096-82-5)
24P. PCB-1016 D 0 0 <0.50 1 ugl
(12674-11.2)
25P. Toxmphene <3.0 I ug'I
(8001-35-2) -
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OUTFALL I-FE



Facility ID. Number: F1OOOO159 Outfall No. I-FE
PLEASE PRINT OR TYPE ONLY: You may report some or all of this information on separate sheets instead of completing these pages. Use the same fornalt
SEE INSTRUCTIONS.
Vii. INTAKE AND EFFLUENT CHARACTERISTICS
PART A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

1. _______________ 2. Efluent 3.. Units 4. Intake (options_
Pollutant aL Max. DalI Value b. Ma 30ay Value c AnnuaValu Value t No. of a Concentration b. Mass L Avg ValUe b No of

(I) Conc. (2) Mass (I) Conc. (2) Mass (I) Conc. (2) Mass Analyses (I) Conc (2) Mass Analyses
actsanandii .c40 I trg/l

b. Clenical Oxygen <20 1n*4
Denund (COD)
c. Total Organic 1 J
Carbon (TOC)
dt Total Suspended <5.0 I
Solids (TSS)
e TobalN m-(asN) 1.2 -__ _ _
totalwpusa(asp) 2.4 4 L__
gA Ammnia (as N) 0.75 I
h. Flow - actual or Value 7000 Value 7000 Value gL Value

romiected
i Flow -design Value 15000 Vae 15000 Value gal Value
i SpecifCwdrti*y Value 90 Value Value uS/cm Value
L Teqnierature (winter) Value Value Value IC Value
1. Teirerature tsuner) Value3O Value I Value Value

L.. pH IMil. 6 M6.8 Min. IM. 12 STANDARDUNITS

PART B - Mark "X' in column 2a for each pollutant you know or have reason to believe is present. Mark X in colum 2b for each pollutant you believe to be absent If you mark column 2a for any pollutant which
is limited either directly, or indirectly but expressly, in an efuent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark column 2a, you
must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additonal details and requirements.

2 Mark W 3. Effluenl _ 4. Units 5. Intake (olonal)
1. Pollutant and CAS a. be- b. be a. Maxinium Daily b. Max. 30-day Value c. Lang Tean Avg. d. No. of a. Conc. b. Mass a. Long Tean Avg. b. No. of

No. (if available) lieved lieved Value (ifavabil) Value (if ravilable) Aalyses Value Analyses
_resent absent (1) Conw... (2) Mass (I) Conc. (2) Mass (t) ConC. (2) Mas (1)Conc. (2)Mass

a. Bronide a LI <2.0 1 _g__
(24949-67-9)
b. CblorieO ND I mO/
Total Residual __.
c.Color O 0 5

d Fecal Colifonn 1200 1 Mg

e. Fluoride El <0.20 1 MOl
(169E -4" 88) i t e Q S 2 _ _ rngl

C irt-itrite D 3 0.52 I mg/I

VI-l
DER Form 62-620.910(5)2CS, Effective November 29, 1994



: Item VII-B Contd. Facility ID. Number FL0000159 Outfall No. IF-E

2. Makm W 3. Effuent 4. Units S. Ibtake (optional)
1. Pollulnt and CAS be- b be- a. Maxiwn Daily Value b ML 30-day Value c. Long Tan Avg. Value d. No. of a. Conc b. Mss A. Long Tem Avg. Value b. No. of

No. (ifavailable) lieved lieved (ifavailable) (ifavailable) Analyses Anayses
Preet absent ______

pe__ _absent_ _ (I)Conm (2) Man ()Concw. (2)Mass (I)Conc | (2)Mau (I)Conc. (2)Mass
g. Nitrogen, Total D 3 <0.050 I vg /I
Organic (as N)
Ih Oil and grease O 0 <S.0 MO

i. Phospborus Total 0 2.4 _
(as P) (7723-14-0)

(I) Alpha.ToW 1.8+-0.7 _.___. pCitl .. _

(2) Beta, Total 0 89+-3 _ pCi/l

(3) Radiumr Total Q 0.4+-0.7 = pC/l

(4) Radium 226. Total 0.0-0.08 I pCi/l

I. Sulfate (as S04) O l 1 8.2 _u9
(14808-79-8) ___
L Sulfide (as S) 13 uI -.-

m Sulfite (as SO,) . <1.0
(14265-45-3)
n. Surfactants .

o. Alumninum, Total <0.20 1MO/I
(7429-90.5)

p. Barium Total 0 3 0.015 mgtl
(7440-39-3) _ _
q. BoAn, Total O O 39 I mg/I
(7440-42-8)

rs Cobalt. Total O c.010 _ mg/_
(7440-48-4)

s. Iron, Total 0 0.56 I g/I
(7439-89-6)
t Maagesiun, Total 1.6 M Og/I
(7439-95.4)
u. Molybdenim, Total
(7439-98-7) _ _
v. Manganese, Total 0.042 _ mgI
(7439-96-5)
w. Tin, Total <0.050 mg/I
(7440-31-5)
x- Titanium Total o010 tngtl
(7440-32-6)

VII.2
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Facility ED. Number: FL0000159 OutfallNo. IF-E
PART C -If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GCIMS fractions you must test for. Mark "X" in column 2a for allGC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2a (secondary industries, non-process wastewater outfalls, and non-requiredGC/MS fractions), mark "X" in column 2b for each pollutant you know or have reason to believe is present. Mark WX" in colurnn 2c for each pollutant you believe is absent. If you mark column 2a for any pollutant,you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one anlysis for that pollutnat if you know orlhave reason tobelieve it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4,dinitrophenol, or 2-methyl-4,6 dinitrophenol, you must provide the results of at least oneanalysis for each of these pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column2b, you must eithersubmit at least one analysis or briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for eachoutfall. See instructions for additional details and requirements.

2. Ma* W 3. Effunt 4. Units 5. Inake (optional
1. Polluzant and CAS a . b. be- c. be- a. MaxitnumDaily Value b. Max. 30-day Value c. Long Tern Avg. Value d. No. of a. Conc. b. Mans a. Long Tcrm Avg. Value b. No. ofNo. (if available) testing lieved lieved (if available) (if available) Analyses Analysesrequired present absent .

(t) Conc. (2)Mas (1) Cone. |(2) Man (t) Conc. |(2) Mass (I) Cove | (2)Mas

IM. Antimony. Total O - .c060 I
(7440-36-0)
2M. Arsenic, Total O ID _ Ol_
(7723-14-0)
3M. Beryllium, Total O * <0.0040
(7440-41-7)
4M. Cadnium, Total c 0 .0050 :.c 0
(7440-43-9)
SM. Chrnrnawn Total O O <0.010 I
(744047-3) 

.
6M. Copper, Total O0 O <0.020 I
(7440-50-8)
7M. Lead, Total U U <0.0050 ! mgtt(7439-92-1)
SM. Mercury, Total a Er <0.00020 I
(7439-97-6)
9M. Nickel, Total 0 c 0 <0.040 I _ g/l
(7440-02-0) _ _ _
IOM. Selenium, Total 0 0.010 1
(7782-49-2) __
I IM. Silver, Total * D O <0.0019 t g(7440-224)-

12M. Thallium, Total O El O <0.010 I
(7440-28-0)
13M. Zinc, Total O O <0.020 _
(744046-6)
14M. Cyanide, Total O <0.010 I wel
(57-12-5)
isM. Phenols, Total O <0.050 1

2,3,7,8-Tetr- *_
chodbenoP-Dioain ,

<107-02-87
2V. Acuybnitril O |cl00
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Facility ID. Number. FL0000159 Outfall No. IF-E

2. Mark WX" 3. Effuent 4. Units S. Intake (optional)
I. Pollutant and CAS a. b. be- c. be- a. Maxnmnn Daily Value b. Max. 30-day Value c. Long Ter Avg Value d. No. of a. Conc. b. Mass a Long Tcm Avg. Value b. No. oNo. (ifavailable) testing lieved lieved (ifavailable) (ifavailable) Analyses Analyse$required piesent absent . .

(I) Conc. | (2) Mass (1) Conc. (2) Mas (I) Con. | (2) Mas (I) Conee (2) Mauss

3V. Benzenc cl<.0 1 UB/
(71-43-2) .
4V. Bis (Chloronethyl) Ether O a *:r <10
(542-88-I) _______
5V. Bromnfonn f5.0 I g /l
(75-25-2)
6V. Carbon Tetrachoride O El0 3USA
(56-23-5)
7V Chlorobenzene -3 0 l-c5.0 I USA
(108-90-7) _ _ -
8V. Chlorodi- 0 U U 5.0 1 ag/
bNornoetbane (124-8-I) _ 10 ____
9V. Chloroethane O 1 ugI
(74-00-3)
IOV. 2-Chloro-ethylvinyl L 0 D <50 1 ug/
Ether (110-75-8)
I IV. Chlorofonn O O c5.0 I .-
(67-86-3)
12V. Dichloro- < <5.0 1 uy/l
bronmoethane (75-24-4)
13V. Dichloro- O 0 <5.0 I uag
diomxetu (75-71-8) ____.

14V. I.J-Dichlorvethane O <5.0 1 U9/
(75-34-3)
15V. 1,2-Dichloroetbane I <3.0 ag/I_
(1074062)
16V. I,I.-D idhkueOhyi 0 <5.0 1 ug/I
(75-35-4)
1 7V. 1,2,-Diclohkpqop an <5.0 1 ug/I
(7847-5)
ISV. 1,3-Dd t~p ae c <5.0
(542-75-6)
19V. Ethylbenzene c<5.0 1 ugI
(100-414)
20V. Methyl Brornide 0<10 I UA
(74-S3-9) ___ _
21 V. Methyl Chloride co U10A
(74-87-3)
22V. Methylene Chloride 0 O O <5.0 1 ug/
(74-98-2)
23V. 1,1.2,2-Tebi- < <5.0 . ug/l
chlomethane (79-34-5)
24V. Terachloroethylene c <3.0 .g

1(127-lS-4)
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Facility ID. Number: FL0000159 Outfall No. IF-E

2. Mark W 3. Eftent 4. Units 5 Intake (optional) No1. Pollutant and CAS a. b. be- c. be- a. Maxraan Daily Value b. Max 30-day Value c. Long Term Avg. Value d. No. of L Conc b. Mass a Long Tem Avg Value b No ofNo. (if available) testing lieved lieved | (favalable) (if available) Analysea Analyrequired present absent na.s
(I) Conc | (2) Mass |(1) Conce | (2) Mas (I) Conce | (2) M- (I) Conc | (2)M

25V. Toluene (108-88-3) 0 0 0 <5c0 u

26V. 1.2-Tras U <5.0 I ug/
Dkhksioe(1Oiene__56___)

27V. 1.1,2-Tikisoehne <5.0 _ ug/I
(71-55.6) 

.
28V. 1,1,2-Trnlikoelluxe 0 0 O <5.0 ug4
(79.(%)5) u/
29V. Trichkorethylene O f U <3.0 I ug4
(79-01-6) . .

30V. Tichio- O O <5g/l
fluorornethane (75-694)

31IV. Vinyl Chloride O 0 .0 0 ag/
(75-01-4) m m E M

I A. 2-Chlorphenol U U<lo * uo(95-57-8) __

2A. 2,4-Dichlorophenol a o o <10
(120-83-2)
3A. 2,4-Dinrethylphenol 0 O <10 mgIu
(105-67-9)
4A. 4,6-Dinifto-O-Ctesol 0 0 _
(534-53-1) foho 5SA. 2.4-Dmitrophenol .50 n 1 ta/
(5 1-28-5)
6A. 2-Nitophenol 0 O <10 O .g/I.
(88-75-5) __

7A. 4-Nitropbenol O l O <50 1 tag/I(100-02-7)
8A P-Chloro-M-Cresol O
(59-50-7)_

9A Pentactlorophenol O <15 I ug/I
(87-86-5) 

U1
IOA Pbenol 0 0 <10 I
(108-95-2).

I IA 2,4,5-Ttichloro 0 O O <lo

phenol (88462) mm mH MEs Mmm

I B. Acea phthene O 0 O <10 I
(63-32-9) OI gO

(208-96-8)
3B. Anthracene O O clo I B/
(120-12-7) _9 Il
4B. Benzidine O*80_

(92-87-5) - _
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FacilitylD. Number: FLS 159 Outfall No. IF-E

2. Mark "X' 3. Effbent | 4. Units S. Intake (optional1. Pollutant and CAS a. b. be- c. be- a Mawinan Daily Value b. MaL 30ay Value c. Long Tenn Avg. Valu d. No. of a Conc. b. Mass a. LogTenn Av& Value b. No. ofNo. (if available) testing lieved lieved (ifavaiable) (ifavailable) Analyses Analyses
required present absent

()IConc. (2)Mass (I)Conc. (2) Mas (l)Conc. (2)Man (1)Conc. (2)Mass
5B. Benzo (a) Anthracene (56- O O O <10 I g/I1
55-3)
6B. Benzo (a) Pyrene a <4.0 _ _
(50-32-8)
7B. 3,4-B ni n O O O O<10 ugt

BB. Benzo (Shy Perykne <10 _ ug/l
(191-24-2) _____

9B. Benzoa k)Fhu e(207- 0 0 O <10 ug/l
0-9).
IOB. Bis (2- by) 0: 0 - <10 Ig
Methane (II 1-91-1) __ _ _
I IB. Bis (2-chloroethyl) O <10 _ ugh
Ether 11144-4)
128. Bis PObrkpqED O <10 I ug4 .
Ether (102-60-1)
13B. Bis (2-Ethylhezyl) C 0 C1 <6.0 I u/ly
Phthalate (117-81-7)
14B. 4-Bromophenyl Er <10 %g/
Phenyl Ether(I0I-55-3)
15B Butyl Benzyl Pbtbalate 0 O O <10 1 mg/I
(84-68-7)
16B. 2-Climsissialmle D3 <10 I n g1
(914-7).
17B. 4-Chlorophenyl 3 O 0- <10 _ ug/l
Phenyl Edier (7005-72-3)
ISB. Cbrysene z 0 r <10 I U8 /
(218-01.9)
19B. Dibenzo (ah) E l O <10 I
Anthracene (53-70-3)
20B. 1,2-Dkilasoewan 3 O <10 I USA
(950.-1)
21B. l,1 chIbenacre <10 1 mg
(541-73-1) ,

22B. 1.4-Dicehkmacce O <10 . mg/_
(10647) _ _ _. .
23B. 3,3-Dkidubidkte 3 O O <20 ug/I
(92-9441)
24B. Diethyl Phthabate O0 0 <10 mg/l
(84-66-2)
25B. Dimethyl Phthalate O O O <10
(131-1 1-3)
26B. Di-N-Butyl Phthblate O I1 <108
(84-74-2) .
27B. 2,4-Dinitrotoluene | I D u <10I
121-14-2)

28B. 2,6-Dinitrotoluene DO <t0o 9
(606-20-2) -

VB-6
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Facility ID. Number: FL00O159 Outfall No. IF-E

2. Mark "X 3. Effuent 4. Units S. Intake (optiosal)
I. Pollutant and CAS a . b. be- c. be- a. Ma l Daily Value b. Max. 30day Value c. Long Tenn Avg. Value d. No. of a. CoC. b. Mm a. Lmg Tenn Av. Value b. No. ofNo. (if available) testing lieved lieved (ifavailable) (ifavailable) Analyses Analyses

required present absent
(1) CODC. (2) Mass (I) Conc. (2) Mas (1) CoC. (2) Mss (I) Conc. (2) Mass

298. Di-N-Octyl Phthalate <10 I ug/
(I 17-84-0)
30B. 1,22Dbwlyazix UD O <10 I s1g/
(aAnebw)(l22-6__7)
311B. Fluornthene <10 ugh_
(206-44-0)
32B. Fluorene (86-73-7) g O <10 I ug/I

33B. Hexachlorobenzene <4.0 1 ug/
(118-74-1) - - -
34B. H 1ad*xubuadicne UD 0 U3 <10 I uSgt(S7468-3)
35B. _wibri pm&*w 0 EOl 3 <10 I . g
(77-474)
36B. Hexachloroethane D0 <10 Vg
(67-72-1)
37B. Indeno (1,2,3- cd J O g0 71

Pyrene (193-39-5)
38B. Isophorone -0 0 <10 1 s/
(78-59-1) _ <10
39B. Naphthalene 1 O 9 clo I ug/I
(91-20-3)
40B. Nitrobenzene <10 3g/I
(98-95-9)
411B N-N hxrdoDriE O O 0 <10 u . - /
(62-75-9)
42B. N-Nitrosodi-N- O <10
Ptopyhmine (621644 7)_ _
43B. N-Nitro-sodipbenylanine 0 O 0z <10 I usg/
(86-3G0 

_

44B Pbenanthrene °<10 g
(85401-8)
45B. Pyre (129400-0) E F '° <10 1 us=/=

46B. Uak.4-Trime IsaI <10 _ U

IP. Aldrin (309400-2) 0 . 0 <0.050 l

2P. -BHC (319-84-6) a 0r * _ <0.050 sag/I

3P -BHC (319-85-7) O 0 0 <0.050 I sag/

4P. -BHC (58-89-9) U O <0.050 1 s/

5P. -BHC (319-86-8) <0.050 1 -ug/I

V11-7
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FacilityID.Number: FL0000159 Outfall No. I-FE

2. Mark 'X'b 3. Effient 4. Units S. bntake (optional)
1. Pollutant and CAS a . b. be- c. be- a. Maxm nu Daily Value b. Ma. 30day Value c. Long Tenn Avg Value d. No. of L COnC. b. Ma a. Long Tam Av Value b. No. of

No. (if available) testing lieved lieved (ifavailable) (ifavailable) Analyses Analyse
required prent absent _

(I) CoC. (2) Mas (1) Conc. (2) Mass (I) Conc (2) Mans (l)Cow. (2) Mass
6P. Chlordane (57-749) O 3 <0.50 I ta/I

7P. 4,4'-DDT (50-29-3) 3 O <0.10 ._ _

SP. 4,4'-DDE (72-55-9) U U U <0.10 1 ugII

9P. 4,4'-DDD (72-54S8) ) O <0.10 _ t____

IOP. Dieldrin (60-57-1) O O . - c o .10

IIP. -Endosulfan 0 ] O <0.050 1 ug/l
(115-29-7)
1 2P. -Endosulfan O O3 O3 <Q 10 l qO
(115-29-7)_ _
13P. Endosulfan Sulhte U U 0 <0.10 . I ugI
(1031-07-8}
14P. Endrin (72-20-X) O O <0.10 I
tSP. Endrin Aldehyde D 0<0.10 I _ _ I
(7421-924) _
16P. Heptachor D 13 <0.050 1 ug/I
(16448) _
17P. Heptachlor Epoxide O O O <0.050 I WA
(1024.57-3)
ISP. PCB-1242 I _ <0.50 _ u/
(53469-21-9)
19P. PCB-1254 O a <0.50 1gtl
(11097469-1)
20P. PCB-1221 * O <0.50 1 tg
(11104-28-2)
21P. PCB-1232 a o <0.50 I _ gI
(I1 141-16-5) _ _0.50 ug_
22P. PCB-1248 0 <0.50 1 tag/
(12672-29-6)
23P. PCB-1260 0 U U <0.50 I tug/l
(11096-82-5)
24P. PCB-1016 0 - <0.50 1 ug/l
(12674-11-2)
25P. Toxaphene O <3.0 I tag/I
(8001-35-2)

VY-s
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OUTFALL I-FG



Facility ED.Number. FL0000159 OutfallNo. I-FG
PLEASE PRINT OR TYPE ONLY: You may report some or all of this info mation on separate sheets instead of completing these pages. Use the same format.
SEE INSTRUCTIONS.
VII. INTAKE AND EFFLUENT CHARACTERISTICS
PART A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

1. _______________ 2. Effluent 3.. Units _ 4. Intake (oPtiona
Pollutant a. Max. Daily Value b. Maa 30 y Value c. Annral AN Value d. No. of a. Concentration b. Ma Long Term vg Value b. No. of

____________ ___ (I) Conc. (2) Mass (1) Conc. (2) Mass () Conc, (2) Mass Analysts _1) Conc. (2)Mass Analyses
Cnx 6ix rbdu c2.0 weg/I

b. Chemical Oxygen 81 n*4
Demand (COD)

c. Total Organic 25 1 rng/l
Carbon (ToC)
d. Total Suspended 8.4 .M
Solids (TSS)
c.Tb tioNrn (asuN) 43 _ _ _

£ToblIPtl(asp) 0.44 -. rr_/l .
g. Amnmonia (as N) 34 _ r_ _ _ _ __
h Flow -actual or ValueSOOM Value500000 value Value
proiected

i Plow -desirn Value 500000 Value 500000 Value Value
i. SvecificCaaianiviy Value 690 Value Value uS/cm Value
k Tenmperature (winter) Value Value Value C Value
L Temoerature (sunner) Valuc23.4 Value Value Value
m. pH _I Mi S.l M 9 ML I Max 12 _ STANDARD UNITS

PART B -Mark "X" in column 2a for each pollutant you know or have reason to believe is present. Mark X in column 2b for each pollutant you believe to be absent. Ifyou mark column 2a for any pollutant which
is limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark column 2a, you
must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additonal details and requirements.

2. Mark X _ 3. Effluent 4. Units 5. Intake (optional)1. Pollutant and CAS a. be- b. be a. Maximiun Daily b. M. 30day Value c. Long Ten Av d. No. of a CWaC. b. Mas a Long Term Avg. b. No. ofNo. (if available) lieved - lieved Value I (if availVbae) V (if available) Analyses Value Analyses
present absent (I)Conc... C(2)Mass (I)Cone. (2)Msss (I)Conc. (2)Mass || ()Conc-| (2)Mans | _ _

a. Bromide U2.0 I mg.I
(2494947-9)
b. Chlorine, O ND
Total Residual
c. Color ° | <5 c

d. Fecal Cotiforn MO | <I I mug/I

e. Fluoride D | <0.20 | mg/
(16984-48-8)
t Nitrate-Nitrite E 2.8 1 mg/I
(as N) I- I_ I IiI

V1-l
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: Item VUI-B Contd. Facility ID. Number FL0000159 Outfall No. I-FG

2. Mark X' 3. Effuent 4. Units S. Intake (optional)
1. Pollutant and CAS a be- b. be- a. Maxuna Daily Vulue b. Max. 30day Value c. Long Tenn Avg. Value d No. of a. Conc. b. Mas a. Lng Tem Avg. Value b. No. ofNo. (if available) lieved lieved (if avaidlable) (if available) Analyses Analysespresent absent.

(I) CoK | (2)Mass (I) Cone. | (2)Mas (1) Coe 2) Mass (I) Con. (2) Ma
S( Nitrgen. , Total a l 8.0 _
Organic (as N) _ _ 2 .
h Oil and grease l <5.0 I ftI

i. Pbosphoar, Total a 44 0.44
(asP) (773-14-) wSS1S

(I) Alphn, Total 2.81 < .20 I pna/l

(2) Beau Total 6D4+01.2 1 mg/

(3) Radium, Total U 0.041067 I pgil

(7_ __8-6 _ __ 
. . -__

(4) Radign 226, Total 0 1+307 pCigl

In Sulfate (as S04) O0 92 I WA(7 43W79-9)
1. Sulfide (as S) Tal 0 _ 0.0 I /

rz Sulfite (as SOS) l <10 ugt _ _
(14265-45-3)

U. StafaktantsO C3

(7 3 -8 7 __ _ _ _ _ _ __ _ __ _ 
___ 

_ _ _

o. Alurninere Total U O 0.20 1 n*/

(7429-90-5).Barin, Total <0.0
(7440-33) _
q. Boro.,Ttobl U 0.16 I
(7440-42-S)_

rT Cbnalt, Total 0- O <0.010 I my/l
(7440-4834) I
s. Imn, Total 2.6
(7439489-6)
t. Maagnesiumn, Tobl- r 3 1 1 M
(7439-95-4)__
uL Molybdenwn, Total 0.094.
(7439-9H.7)_ _

v. Manganese, Total U 0.046 1 g/
(7439-96-5) ~ =M
w. Tin. Total < cQ050 I~
(7440 31-5)__
x. TitaniurnTotal <0010 11
(7440-3246)

V11-2
DER Form 62-620.910(5)2CS, Effective November 29, 1994



Facility ID. Number. FL0000159 Outfil No. 1-FG
PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to dctermine which of the GC/MS fractions you must test for. Mark "X" in column 2a for allGCCMS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2a (secondary industries, non-process wastewater outfalls, and non-requiredGCCMS fractions), mark "XI in column 2b for each pollutant you know or have reason to believe is present. Mark "X" in column 2c for each pollutant you believe is absent. If you nark columrn 2a for any pollutant,you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one anlysis for that pollutnat if you know or have reason tobelieve it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4,dinitrophenol, or 2-methyl-4,6 dinitrophenol, you must provide the results of at least oneanalysis for each of these pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark colurnn2b, you must eithersubmit at least one analysis or briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for each
outfall. See instructions for additional details and requirements. __ _

2. Mark "X' 3. Efflent 4. Units S. I (op
1. Poilutant and CAS a. b. be- c. be- a. Maxinan Daily Value b. Max 30-day Value c. Long Tenn Avg. Value |4 No. of a. Cone. b. Mass a. Long Tern Avg. Value b. No. ofNo. (if available) testing lieved lieved (if available) (if available) Aalyses Analysesrequired present absent -

(l)Cook |I (2) Mass (l)Conc. |(2) Mms (| Conc. |(2)Mass _________ (l)Coss

IM. Antiroony, Total O O =:s .0060__
(7440-36-0)
2M. Arsenic, Total -fl.010 _ _ rig/l __ _ _(7723-14-0) _ _ _ _
3M. Beryilium Total . 0 O O 0.0040 1 MO
(7440-41-7)
4M. Cadni Total c 0 0 <0.0050 I MO
(7440-43-9) _

5M. Chromiurn, Total O E <0.010 T u*4
(7440-47-3)
6M. Copper, Total O 0.69 1 m&g
(7440-50-8)
7M. Lad, Total f O <c0.0050 I MnOl
(7439-92-1)
SM. Mercury, Total fl <0.0020 1 m,4
(7439-97-6)
9M. Nickel Total 0 1 0.10 I MOg/
(7440-02-0)
lOM. Selnium, Total f c O <0.10 I _ */1
(7782-49-2)
IIM. Silver, Total 0 0 <0.0019 I MO
(7440-22-4)
12M. Thallium, Total O l <0.010 I MO/
(74462.050)
13M. Zinc, Total - Efl 0.031 1mg/
(7440-6-) ____

14M. Cyanide, Total 3 b <0.010 rng/
(57-12-5)
ISM. Phenols, Total <0.050 1 mg H
2,3,7,8-Tctra- EO O
chlorodibenzo-P-Doi.
(1764-01.6). ..

IV. Arkin 7 O7100 I W
2V. Acrylonitrile O cl OO 1 uO/.
(107-13-1)

VU1-3
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Facility ID. Number: FL00O159 Outfall No. I-FG

2. Mark "X 3. Efftent 4. Units 5. Intak (optionl)
1. Pollutant and CAS a b. b,- c. be- a. Maxnn Daily Value b. Ma 30-day Value c. Lng Tenn Avg. Value d. No. of aCo b. Maus a. Log Tem Avg. Value b. No. of

No. (ifavailable) testing lieved lieved (ifavailable) (ifavailabk) Analyses Analysesrequi ed |present absent.
.____ _ _(I)Coue- (2)mas (1)Conc. (2)Mass (1) COW. (2)Mu (1) | (2)Man

3V. Benzuene <1.0 I g/
(71-43-2)

4V. Bis (Chlormnethyl) Ether .
(542-88-1)
SV. Bromnofonn O ' <5.0 __1 ug/
(75-25-2)
6V. Caibon Tetrchlriode 0 O f- <3.0 1 .gtl
(56-23-5)
7V Chlorobenzene ,O- - <5.0 __g/l
(108-90-7)
SV. Chloodi- <5.0 UOg
bionimnethane (124-81)
9V. ChlorMetbane O 0 <10 cO
(744-0-3)
IOV. 2-Chloto-ethylvinyl < 5 0 <1g/
Ether (110-75-8)
I IV. Chliooformn <5.0 1 mg/I
(67-86-3)

12V. Dichhoro- 0 <5.0 m
bromnomethane (75-24-4)
13V. Dichor- O O O <5.0 1 u&/
d_(7Sxline(75-71-8)

14V. I,1-Dichloroethane O O <5.0 u tag/I
(75-34-3)
ISV. 1,2-Dichloboethne 0 0 <3.0 1 umg/
(107-062) ___5__ I16V. I.1-Dich e O <5.0 g/I
(75-35-4)
1j. 1,2,- -Dp e 0 O <5.0 _ _g/l
(7887-5)
I8V. 1,3-DkMmqapire 0 0 0 <5.0
(542-7S5 _
19V. Ethylbezene O <5.0 U SgA_
(100-41-4) _1 USA20V. Methyl Bromide O <10 ug/I
(74-83-9)
2IV. Methyl Chloride O <10 ug/I
(74-87-3)
22V. Methylene Chloride 0 0 <10 utg/l_
(74-98-2)
23V. 1,1,2,2-Tetra. 0 <5.0 g/I
chloroethane (79-34-5)
24V. Tetrachlroethylene 0 <3.0
(127-18-4) _ -_

V11-4
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facility ED. Numb=r FLOO00 159 Outfall No. I-FG

2. Mark _X_ _ _ 3. Effuent | 4. Units S. I (opti
1. Pollutant and CAS a . b. be- c. be- a. Maxwn Daily Value b. Ma 30day Value c. LAg Team Avg. Value d. No. of a. COw. b. Mas a. Lg Tem Avg. Value b. No. of

No. (if available) testing lieved Iieved (if availblk) (if svailable) Analyses Analyses
required present absent

-(t)o w. | (2)Mans (1)Concw |(2)Mass (I)Cone. |(2)Mass __ __ _(I) . _2)Man

26V. 1,2-Trans- <5.0 1 ugit
Duiyhe(l56.6S5
2N. 1,1,2-Ttkiudie O c5I u
(71-5_-6)
28V. 1.,12-TiTlikio - J 0 <5.0 ug/l
(79.40S5 _ ' __ _ ._ _ .___
29V. Tnchloroethykne O f O <3.0
(79-01-6) ____ __ _
30V. Trichlob- <5.0
fluorometbane (75-69-4) _ _ _ .
31V. Vinyl Chloride L <1.0 WA Iug/
(75-01-4).

IA. 2-Chlorophenol z O <lo
(95-57-B)
2A. 2,4-Dichlorophenol < 1 < 10
(120.F3-2) _ _ .
3A. 2,4-Diniethylphenol U 0 - <10 ug/l
(105-67-9)
4A. 4,6-Dinitro-O-Cresol O O 0 E
(534-53-1) . _
5A. 2,4-Dinitrophenol 3 O <50 I ug/l
(51-28-5)
6A. 2-Nituphenol U O u <10 I ug/l
(88-75-5)
7A. 4-Ni bphenol O O <50 1 ug/
(100-02-7)
BA P-Chlor-M-Cresol O O 1
(59-50 7) _ _
9A Pentachlorophenol O O 3 <IS I ug/
(87-86-5)
lOA Phenol O O <10 I ug/l
(108-95-2)
i IA 2,4,5-Trichloro- Ol oa c1O
phenol (88-06-2)

IB. Aceaphtbene O O I ugt
(63-32-9)
2B. Acenapbtylene O <10 ug/l I
1208-96-S) _ _ _

3B. Anthr cene D O O<10
(120.12-7) ._
4B. Benzidine O <80
(92-87-5) _

vU-s
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Facility ID. Number. FL00O159 Outfall No. I-FG

2. Mark 'XI 3. Efficnt 4. Units S. Intake (optionaO
1. Polutant and CAS a. b. be- c. be- Maximurna Daily Value b. Max. 30-day Value c. Long Term Avg. Value d. No. of a ConUc. b. Ms a. Lor4 Tem Avg Value b. No. ofNo. (ifavailable) testing lieved lieved (ifavailable) (ifUavable) Analyses Analysesrequired pesent absent

(I) Conc. (2) Man (I) Conc. (2) Mass (1) Conc. (2) Man () Conc. (2) Mass
5B. Benzo (a) Anthracene (56- J L _ <10 ug/l
55-3)
6B. Benzo (a) Pyrene O O c 4.0 1
(50-32-8)
7B. 3,4-B 4umben 0 D O 3 <10 I %g
(2992)
8B. Benzo (ghi) Perylene 0<10 1 OOg/I
(191-24-2)
9B. Benzo (k) FkUece (207- _ _ _ <10 1 ag/

IOB. Bis (2.Oarwimy) ° ° <10 - _ g/
Methane (111-91-1) _ ___ 

_
I IB. Bis (2-chloroethyl) O O 0 <10 I VA
Ether (11144-4)
12B. Bis P40O*rucpr O <10 1 ug/I
Ether (102-60-1)
13B. Bis (2-Ethylhexyl) O 0 <6.0 ng/
Phthalate (117-81-7)
14B. 4-Bromnophenyl O D <10 1a
Phenyl Ether(101-55-3)
15B Butyl Benzyl Phthalbte E _ O <10 1 _ _ _
(84-68-7)
16B. 2-O uOhInlnm <10 _ ugn
(91-8-7_
17B. 4Chlotophenyl <10 ugtl
Phenyl Ether (7005-72-3) _
I8B. Chysene 0 0 U <10 1 utgI
(218-01-9)

i9B. Dibenzo (a,h) O a c <10 ug/l
Anthracene (53-70-3)
20B. 1,2-Ddkumene O O O <10 I ug/l
(95-50 1) 

__21B. I1_-DichkcDbezace 0 O l 1 <10 WA
(541-73-1) n <
22B. 1,I-ichimobewene 0 <uI0
(10646.7)

23B. 3, 3 4eirbr aw 0 0 0 <20 . uslI
(92-94-1)
24B. DiethylPhthalate O <10 _ _ g/l
(8466-2)
25B. Dirnethyl Phthalate 0 <10 ug/i
(131-1 1-3)
26B. Di-N-Butyl Phthalate 0 D <10 ug/I
(84-74-2)
27B. 2,4-Dinitrotoltuene <10 I s/
(121-14-2)
28B. 2,6-Dinitrotoluene 0 U L <10 1 ug/I
(606-20-2)

Vll-6
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Facility ID. Number FL0000159 Outfall No. I-FG

2. Mark XI | 3. Effuent | 4. Units 5. Intake (optional)
I. Pollutant and CAS a. b. be- c. be- a. Maxinwn Daily Value b. Ma 30-ay Value c. Long Term Avg. Value d. No. of a. Conc. b. Mas a. Long Tenn Avg. Value b. No. ofNo. (if vailable) testing lieved lieved (if avalable) (if available) Analyses Analysesrequired present absent

(I)Conc. (2)Mass (I)Conc. (2)Mass (l)Cowc. (2)Musa (1)Conc- (2)Mass
29B. Di-N-Octyl Phthalate O 0 <10 I uS-
(11744-0)
30B. 1,2 4 0 0 <10
(aszobee)(122-67) ___
31B. Fluonathene - U a <10 I utg
(206-440)
32B. Fluorene (86-73-7) O 0 O <10 1 tI

33B. Hexachoobeazene f -<4.0 . ug1_
(118-74-1)
34B. Hexneutadiene 0 O 3 -<10 ug/
(87-683) _ _4
35B. H~dbw h E0 <101 [I
(77-47-4)

368. Hexachloroetbane 0 <10 . .-
(67-72-1) I
37B. Indeno (.2,3-cd) O <10 I ug/l
Pyrene (193-39-5)
38B. Isophoone 0 0 <10 1 - ug/_
(78-59-1) _ _ _ -
39B. Naphtbalene 0<10 tcog/
(91-20-3)
40B. Nitobetnzene O O <10 I
(98-95-9) -_ - - _418BN-NkMMi9OA~x
(62-75-9) I u U <10 I ug/l

42B. N-Nitosodi-N- 0 O O <10 uIO
Propylnine (621-64-7)
43B. N-Nibu-sodipbenylamine <10
(8&3046) _ 10
44B Phenanthrene 0 0 0 c I ug/I
(85-01-8)
45B. Pyrene (129-00-0) 0<10 c =-g/I=

46B. 1,41Trisbenem <10 ug/

IP. AIdrin (309-00-2) .0c0 _ 11911

2P. -BHC (319-84-6) <0,050 _ == =

3P -BHC (31945-7) O 0 _ _ _.0Io

4P. -BHC (58-89-9) O - ° <0.000 1 <o

5P. -BHC (319-86-8) 0 . <0.050 = =--

VII-7
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Facility ID. Number: FL0000159 Outfall No. I-FG

2. Mark "X" 3. Effuent 4. Units S. Intke (optional)
1. Pollutant and CAS a. b. be- c. be- L Maxinn Daily Value b. M 304ay Value .Long Tenn Avg Value d No. of L COC. b.Mass ln ag. enn Av& Value b. No. ofNo. (if available) testing lieved lieved (if available) (if available) Analyses Analyses

required present absent_____________
.equirW presen absent (1) Conc. (2) Mas (I) Conc. (2) Mass (I) Conc. (2) Mass () Conc. (2) M- s

6P. Cblordane (57-74-9) u <0.50

7P. 4,4'-DDT (50-29-3) U U <0.10 1 ug/

8P. 4,4'-DDE (72-55-9) _ 1 <0.10 _ ,gtI

9P. 4,4'-DDD (72-54-8) a 0<0.10 U SAg
IOP. Diedrin (60-57-1) O DQ10 agI

lIIP. -Endosulfan 0 3* <0.050 1a/
(115-29-7)_____

12P. -Endosulfln <1 3 O 10,05
(115-29-7)
13P. Endosulfin Sulfate a r <0.10 I ag/I
(1031-07-8) 1 _ _
14P. Endrin (72-20-8) U 0 0 <0.10 1a/

15P. Endrin Aldebyde a D <0.10 . I
(7421-92-4) ____

16P. Heptachlor O l 0 <0.050 ug/I
(76-44-8)<05
17P. Heptachlor Epoxide 0 0 S A0.050 1g/
(1024-57-3)
I1P. PCB-1242 D D < '0.50 1 .g_
(53469-21-9)
19P. PCB-1254 0 0 3 <0.50 1g/I
(11097-69-1) -
20P. PCB-1221 3 E <0.50 1 ag/I
(11104-2S-2) _ _
21P. PCB-1232 0 0 3 <0.50 uAg/
(11141-16-5)
22P. PCB-1248 U <0.50 I ug/I
(12672-29-6)
23P. PCB-1260 D <0.50 ug/I
(11096-82-5)
24P. PCB-1016 O a <0.50 _ us_
(12674-11-2) , <
25P. Toxaphene 3.0g
(8001-35-2) _

VH-8
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Facility I.D. Number: FLOOOO159

VIII POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any pollutant listed in Item VII-C a substance or a component of a substance which you currently use or manufacture as
an intermediate or final product or by-product?

DYES (list all such pollutants below) 3 NO (go to IX)

IX BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any
of your discharges or on a receiving water in relation to your discharge within the last 3 years?

ED YES (identify the test(s) and describe their purposes below) El NO (go to Section X)

April 9 & 17 2003- Toxicity and Growth potential test at outfall D-01 1. Conducted as part of a split sampling with FDEP as part of a

compliance evaluation. Results passed.

March 29 & May 29 1998 - Toxicity tests performed at D-OF as required during the use of Clam-trol - Results passed.

August 21 1998 - Toxicity test performed at D-OF as required during the use of Clan-trol - Results passed.

July 29, 1998 7-day chronic flow through toxicity test performed at D-OF during the use of Clam-trol - Results passed.

X CONTRACT ANALYSIS INFORMATION

Were any of the analyses reported in Item VII performed by a contract laboratory or consulting firm?

1 YES (list the name, address, telephone number, and certification number of, and pollutants analyzed by each such
laboratory or firm below) [] NO (go to Section XI)

A. Name B. Address C. Telephone D. Pollutants Analyzed (list)
(area code & no.)

Severn Trent Services Tampa, FL 813-885-7427 AU submitted

* DE? Form1 6242O.910(5)
Eirmcive Novarrber 29.1994
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Facility I.D. Number: FL0000159

Xl CONNECTION TO REGIONAL POTW

A. Indicate the relationship between this project and area regional planning for wastewater treatment. List steps to be taken
for this industrial wastewater facility to become part of an area-wide wastewater treatment system.

None

,;: S'

XI-A CERTIFICATIONS FOR NEW OR MODIFIED FACILITIES

This is to certify the engineering features of this pollution control project have been designed by me and found to be in
conformity with sound engineering principles, applicable to the treatment and disposal of pollutants characterized in the
permit application. There is reasonable assurance, in my professional judgment, that the pollution control facilities, when
properly maintained and operated, will discharge an effluent that complies with all applicable statutes of the State of Florida
and the rules of the Department. It is also agreed that the undersigned, if authorized by the owner, will furnish the applicant
a set of instructions for the proper maintenance and operation of the pollution control facilities and, if applicable, pollution
sources.

Signature Company Name

Address

Name (please type)

(Affix Seal) Florida Registration No.:

Telephone No::

Date

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name & Official Title (Please type or print) -Signature

Telephone No. (area code & No.) Date Signed

DForm, 62-620.910(5)
Effwcive Nowm~bcr 29. 1994
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XII-B CERTIFICATIONS FOR PERMIT RENEWALS

This is to certify the engineering features of this pollution control project have been examined by me and found to be
in conformity with sound engineering principles, applicable to the treatment and disposal of pollutants characterized
in the permit application. There is reasonable assurance, in my professional judgment, that the pollution control
facilities, when properly maintained and operated, will discharge an effluent that complies with all applicable statutes
of the St of Florida the rules of the Department.

i414~44(1- 6~~ . Progress Energy Florida Inc.

Signature - Company Name

Address

Name (please type) P.O. Box 14042 MAC BBIA .St. Petersburg, FL 33733

. W.

(Affix Seal) Florida Registration No.: - '/ 2 ? 0 7

Telephone No:: 727-826-4319

Date 6/9__/ 03_ _

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations. - -

Michael Olive, Fossil Plant Manager

Name & Official Title (Please type or print)

352-464-7747

Signature

Date SignedTelephone No. (area code & No.)

DEP Fewn 62-620.9 tOS
Effective November 29, 1994
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I Attachment 3 - Crystal River Units 1, 2 &3 NPDES Flow Diagram - FL0000159 I
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ATTACHMENT 4
WASTE WATER DESCRIPTION

D-011, D-012 and D-013

* Once through cooling water
The Crystal River Power Plant Unit 1 (D-O1 1), Unit 2 (D-0 12), and Unit 3 (D-
013) utilize once through cooling water withdrawn from Crystal Bay. The water
is circulated through the facilities and discharged back in to the Bay via the
discharge canal. Additionally Units 1 & 2 utilize a condenser cleaning system,
know as the SIDTEC System, wherein plastic cleanqrs are added to the once
through cooling water stream and recapture for recirculation. Unit 3 utilizes a
different condenser cleaning system, known as the Amertap System. In the
Amertap System, cleaning balls are circulated through the Unit 3 Condensers.
The Amertap balls are collected and recirculated. These outfalls discharge to the
discharge canal.

o Method of flow measurement
* D-011, D-012 flows are calculated based on pump curves/flow

testing and time of operation.
* D-013 flows are calculated based on pump curves/flow testing and

time of operation.

D-OF

* Nuclear Services and Decay Heat Seawater System
This outfall is associated with Unit 3 and consists of once through cooling water
and discharges from internal processes as described in I-FE and I-FG. It also
conveys discharges from the Evaporator Condensate Storage Tanks. Progress
Energy is authorized to treat the process that supplies this discharge with a
biocide. This biocide is known as Clamtrol (Spectrus CT1300) which is injected
into the system and then detoxified with bentonite clay (Spectrus DT1401) prior
to discharge.

o Method of flow measurement
* D-OF flows are calculated based on pump curves/flow testing and

time of operation.

1



I-FE

Laundry Shower and Sump Tanks
These waste streams currently discharge through outfall D-OF. They consist of
the following:

Laundry Shower and Sump Tanks (LSSTs)
This waste stream includes but is not limited to laundry wash water, mop
water, floor drain waste water and laboratory waste water from the
primary laboratory, regent laboratory, and the annex laboratory. Waste
waters also include leakage from auxiliary plant systems, and waste water
from hydrolasing activities. -

o Method of flow measurement
* I-FE flows are determined -by flow instrumentation or tank level

change.

I-FG

* SDT-1
This waste stream currently discharges through outfall D-OF. It consists of the
following:

Secondary Drain Tank System
This waste stream includes but is not limited to steam plant leak offs,
laboratory wastes from system evaluation, secondary plant, intermediate
cooling system, water supplies laboratory waste water, leakage from
auxiliary plant systems, mop water and waste water from hydrolasing
activities and system drainage.

o Method of flow measurement
x I-FG flows are determined by flow instrumentation or tank level

change.
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D-OC2

* Plant Waste Water Pond System
This waste stream would be the result of the overflow of the plant waste water
evaporation/percolation pond system. This system receives various low volume
wastes from Units 1, 2 & 3 including the discharge from Unit 1 & 2 sewage
treatment plant. These discharges are monitored in accordance with permits
FLA016960 and FLA118753-001-DW3P. This area is also sometimes used as a
dredge spoil dewatering area. This discharge has not been used due to the
adequacy of the overall capacity of the pond system; however the outfall should
be maintained for future use as needed. This outfall discoarges to the discharge
canal.

D-091, D-092, D-093 and D-094

* Screen Water Wash
D-091, D-092, D-093 and D-094 are discharges produced when water from the
intake canal (for outfalls D-091, D-092 and D-093) and discharge canal (for
outfall D-094) is used to wash debris from the rotating debris screens protecting
the intake pumps at Unit 1,2, and 3 and also the Helper Cooling Towers. These
outfalls discharge to the intake canal at the plant intake structures (for outfalls D-
091, D-092 and D-093) and discharge canal (for outfall D-094).

o Method of flow measurement
None required.

D-OC1

* North Ash Pond
The North Ash Pond is not currently receiving material on a daily basis but
sometimes receives flyash and/or bottom ash for staging prior to disposal. The
discharge from the pond is to the discharge canal. This discharge has not been
used due to the adequacy of the overall capacity of the pond system; however the
outfall should be maintained for future use as needed.
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D-071 and D-072

* Helper Cooling Tower - Once through cooling water
The Helper Cooling Towers withdrawal water directly from the site discharge
canal for additional cooling. The once through cooling water is then directed back
to the discharge canal through outfalls D-071 and D-072.

o Method of flow measurement
D-071 and D-072 flows are measured using pump times and design
flows.

D-OH

* Coal Pile Runoff
Runoff from the coal pile is captured in a collection ditch system. This system
has two valved outfalls in close proximity to each other. These outfalls can be
allowed to discharge to a marshy area south of the coal pile storage area. The
valves that serve these outfalls are locked in the closed position. This discharge
has not been used due to the adequacy of the overall capacity of the pond system;
however the outfalls should be maintained for future use as needed.

Various Potential Discharges

* Treated Groundwater

At the Crystal River Energy Complex, groundwater is treated to drinking water
standards by a lime softening process; it is then chlorinated and used as potable
and service water. Groundwater may also be treated by demineralization after the
lime softening process. The treated water typically enters the surface water by
incidental leak offs, bar rack cleaning and pump bearing seals. At Crystal River
Units 1, 2, and 3 the estimated release from continuous sources is 118 GPM. This
treated water enters the intake and discharge canal at various locations which
includes the facilities intake structures and at the Helper Cooling Tower intake
structure. An undetermined amount of treated water may be discharged during
routine plant operations. These operations may include coal handling area wash
down and routine maintenance activities. Discharges may occur through storm
drains or other conveyances. Additionally, treated water may be used in an
emergency in place of screen wash water. The treated water would be used if the

4



screen wash pumps failed or were unable to keep up with traveling screen fouling
as may be caused by excessive influx of sea grass.

* Coal

Coal may be discharged to the intake canal in the course of barge unloading
operations incidental spillage from the coal conveyor system or wash down
operations as indicated previously. These releases are minimized through the use
of Best Management Practices. Coal is recovered from the canal on a periodic
basis.

Pesticide/Herbicide

Pesticide/herbicides are used at various locations around the plant site. These
products are applied by licensed applicators as applicable to reduce vegetation
and are applied away from the canal area or anywhere aquatic contact is probable.
There is a potential for discharge as runoff in the event of an unusual storm event.
If it becomes necessary to use pesticides/herbicides in or around an aquatic area,
only appropriately approved products will be used.

5



ATTACHMENT 5

Form 2CGS Section MID

1. In the unlikely event of a total power failure, there would be a cessation of
discharges. Discharges from internal outfalls would resume pending verification
of acceptable quality.

Form 2CGS Section VI
Improvements

1. Permit condition B.15 requires the submittal of a plan obf %tudy to assess potential
sediment toxicity associated with the use and discharge of Clam-trol. A plan of
study was submitted to the FDEP, however, the study has not been completed.
Progress Energy has requested that the requirement for the use of bentonite clay
to detoxify the Clam-trol be eliminated (see Attachment 6). Without bentonite
clay, the Clam-trol will not reside in the sediments and readily breakdown,
therefore, this permit condition should be considered completed upon approval by
the department to discontinue the use of clay detoxification.

2. Permit condition H requires the submittal of a plan of study to address the next
course of action in response to the Progress Energy study and Seagrass Technical
Advisory Committee Report. A limited seagrass monitoring study was performed
which indicated a significant recovery of seagrass in the study area. These results
were presented to the FDEP. If needed, further verification will be performed in
accordance with verification criteria to be provided to Progress Energy by the
FDEP.

Form 2CGS Section VII

1. Outfall D-071, D-072, D-094 were not sampled. These outfall are associated with
the Helper Cooling Towers and are not discharging unless the towers are in
operation. These outfalls will contain the same chemical constituents as can be
found in Outfall D-012. No chemical treatment is performed on the once through
cooling water that is discharged through these outfalls.

2. Outfalls D-OC1, D-OC2 and D-OH were not sampled. These outfalls have
historically not discharged. There was no flow at the time of sampling.

Additional Storm Water Discharge Information

I. On November 20, 2000 Progress Energy Florida, Inc. (then known as Florida
Power) submitted a Minor Permit Modification application to include the storm
water discharges previously permitted under'the NPDES Multi-Sector General
Permit FLRO5A024. Crystal River Units 1,2 and 3 have submitted the final data

1



obtained from the quarterly storm water monitoring program as required in
support of the permit modification request.

t 1P
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ATTACHMENT 6

Requested Permit Changes/Clarifications

Progress Energy appreciates the complexity in permitting a facility as complicated
as Crystal River Units 1, 2, & 3. However, the permit requirements and language
contained in the existing permit are unnecessarily convoluted. Progress Energy
requests that FDEP endeavor to simplify and clarify this permit. To this end,
Progress Energy requests the following changes be made to the renewed permit.

1. D-OF

Nuclear Services and Decay Heat Seawater System

Progress Energy requests the elimination of the requirement to detoxify the
Clamtrol prior to discharge through outfall D-OF. Analysis of Clamtrol
concentrations in pipe prior to detoxification indicated a maximum concentration
of 1.9 ppm during the 18 hour application cycle. Progress Energy believes this
concentration to be insignificant due to the dilution that will occur prior to
discharge at the POD. The design flow of D-OF is 34.5 MGD which discharges
directly downstream of the Unit 3 outfall D-013. The design flow from D-013 is
985 MGD. This equates to the flow from D-OF to be approximately 3.4% of the
total flow from Unit 3. However, flow is reduced to approximately 10.8 MGD
during Clamtrol application. This would constitute 1.1% of the total discharge
flow from Unit 3.

It is also important to note that the discharge from Unit 3 flows directly into the
discharge plume from Units 1 & 2. The combined design flow from units 1 & 2 is
918.7 MGD. The discharge from D-OF accounts for approximately 1.8% of the
total flow to the POD from Crystal River Units 1, 2 and 3. During Clamtrot
application, the discharge from D-OF accounts for .6% of the total flow to the
POD. Progress Energy believes that the addition of detoxifying material is
unnecessary and should be removed as a requirement of the permit. This outfall
discharges to the discharge canal.

Progress Energy requests that the toxicity testing requirement contained in R14
be removed This requirement has been met and is no longer valid.

1



2. I-FE & I-FG

Laundry Shower and Sump Tanks/Evaporator Condensate Storage
Tanks/Building Sumps and SDT-1

Outfalls I-FE and I-FG are internal outfalls that are part of the system process
piping. Progress Energy requests that these outfalls be removed from the
permit. Progress Energy believes that these internal waste streams are adequately
managed at the outfall to the discharge canal (D-OF). Progress Energy concedes
that dilution does occur as I-FE and I-FG commingle with the Nuclear Services
and Decay Heat System, however, these flows are miniscule (approx. 0.3%)
compared to the overall flow from D-OF. Additionally:' thse flows are internal to
the plant process. Concern of the agency should be for the receiving body of
water. Progress Energy believes that appropriate monitoring should be conducted
at the actual outfall D-OF.

3. D-011, D-012. and D-013

Once through cooling water

Intake temperatures are required to be taken at the inlet of each of the three
units. Progress Energy requests that the three intake temperature monitoring
location be reduced to one location. Units 1, 2 & 3 withdrawal intake water from
the same canal. The intake structures are in close proximity to each other.
Progress energy believes that monitoring intake temperature from three locations
which provide essentially the same results is redundant and unnecessary.
Monitoring should be conducted at Unit 3 only.

4. D-OC2

Plant Waste Water Pond System

The current permit describes this discharge as from the South Ash Pond
Progress Energy requests that the permit language be modified to describe this
outfall as associated with the Plant Waste Water Pond System (Crystal River
Units 1, 2 and 3 evaporation/percolation pond system). The South Ash Pond
was previously reclassified by the FDEP as part of the plant
evaporation/percolation pond system.

2



5. Page 3 of 35 Part I.A.i

Progress Energy requests that all references to Copper-trol be eliminated from
the permit. Copper-trol is no longer used at Unit 3.

6. Page 14 of 35 Part IA.10

Progress Energy requests that all references to Outfall D-OJ be removed from the
permit. This outfall was removed from the permit on September 14, 2001.

7. Page 16 of 35, Part I.B.6

Progress Energy requests that the timeframe be reduced to 3 months. The current
permit requires notification of the use of biocide 6 months prior to use. This time
frame is not consistent with FDEP permit processing procedures contained in 62-
4.055.

8. Page 17 of 35, Part I.B.12

Progress Energy requests that "preclude" be changed to "minimize". It is not
possible to preclude the spillage of coal during handling operations. Progress Energy
attempts to minimize any spillage to the amount practicable.

9. Pane 17 of 35 Part I.B.13

Progress Energy requests that this condition be modified to reflect current
operation. Condition should also be modified to reflect the Progress Energy
request to discontinue the use of detoxifying clay.

10. Paze 18 of 35. Part I.B.14

Progress Energy requests that this condition be removed. The requirements of this
condition have been met and are no longer applicable.
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11. Page 20 of 35, Part I.B.16

Progress Energy requests that this condition be reworded to reflect the submittal
and approval of the Manatee Protection Plan. The plan was submitted and
subsequently approved on May 15, 2002.

12. Page 22 of 35, Part L.H

Progress Energy requests that this condition be removed. A plan of study was
submitted to the FDEP. This condition has been completed.

13. Page 24 of 35 Part VI.A.1.b

Progress Energy requests that this reference be corrected. The correct reference
should be Part VII Subpart C.

14. Page 25 of 35 Part VII.A.2

Progress Energy requests clarification as to the reference to "Condition 5'" It is
not clear what condition this requirement is referring to.

15. Page 29 of 35 Part VII.C.8

Progress energy requests that this condition be removed. A BMP plan has been
developed and implemented. This condition is no longer applicable.

16. Page 30 of 35 Part VII.D

Progress Energy requests that these conditions be removed The indicated
conditions are not applicable to an electric utility.
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