
[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/14/2010

Parameter
Units

Flow 50050     1 Calc Daily  87 240 cfs
EFF-1
outf low      S362

Dissolved Oxygen 00300     1 InSitu Weekly 2.65   mg/l
EFF-1
outf low      S362

Dissolved Oxygen 00300     P InSitu Weekly 3.01   mg/l
SWU-002
inflow      S319

Dissolved Oxygen 00300     Q InSitu Weekly 0.91   mg/l

Discharge Monitoring Report - STA 1E - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0304549
Discharge Point Number: D001

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/14/2010

Parameter
Units

Flow 50050     1 Calc Daily  87 240 cfs
EFF-1
outf low      S362

Dissolved Oxygen 00300     1 InSitu Weekly 2.65   mg/l
EFF-1
outf low      S362

Dissolved Oxygen 00300     P InSitu Weekly 3.01   mg/l
SWU-002
inflow      S319

Dissolved Oxygen 00300     Q InSitu Weekly 0.91   mg/l
SWU-003
inflow      S361

Dissolved Oxygen 00300     5 InSitu Weekly 2.53   mg/l
SWU-001
inflow      G311

pH 00400     1 InSitu Weekly 7.40  8.10 SU field
EFF-1
outf low      S362

Total Phosphorus 00665     Y Weekly  Flow -w t Mean  mg/l as P
EFF-1 0.095
outf low      S362

Total Phosphorus 00665     R Weekly  Flow -w t Mean  mg/l as P
SWU-002 0.191
inflow      S319

Total Phosphorus 00665     R Weekly  Flow -w t Mean  mg/l as P
SWU-003 0.088
inflow      S361

Total Phosphorus 00665     T Weekly  Flow -w t Mean  mg/l as P
SWU-001 0.222
inflow      G311

Discharge Monitoring Report - STA 1E - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0304549
Discharge Point Number: D001

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT

Grab/Flow -
Proportional 
Composite

Grab/Flow -
Proportional 
Composite

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

Grab/Flow -
Proportional 
Composite

Grab/Flow -
Proportional 
Composite



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/14/2010

Parameter
Units

Flow 50050     1 Calc Daily  227 175 cfs
EFF-1
outf low      G310

Dissolved Oxygen 00300     1 InSitu Weekly 1.43   mg/l
EFF-1
outf low G310

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

Discharge Monitoring Report - STA 1W - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177962-001
Discharge Point Number: D001

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/14/2010

Parameter
Units

Flow 50050     1 Calc Daily  227 175 cfs
EFF-1
outf low      G310

Dissolved Oxygen 00300     1 InSitu Weekly 1.43   mg/l
EFF-1
outf low      G310

Dissolved Oxygen 00300     5 InSitu Weekly 1.83   mg/l
SWU-1
inflow      S5A

pH 00400     1 InSitu Weekly 7.40  7.70 SU field
EFF-1
outf low      G310

Total Phosphorus 00665     Y Weekly  Flow -w t Mean  mg/l as P
EFF-1 0.036
outf low      G310

Total Phosphorus 00665     Q Weekly  Flow -w t Mean  mg/l as P
SWU-1 0.182
inflow      S5A

Grab / Flow  - 
Proportional 
Composite

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

Grab / Flow  - 
Proportional 
Composite

Discharge Monitoring Report - STA 1W - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177962-001
Discharge Point Number: D001

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT



[X]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/7/2010

Parameter
Units

Flow 50050     1 Calc Daily  6 0 cfs
EFF-2
outf low      G251

Dissolved Oxygen 00300     1 InSitu Weekly NOD   mg/l
EFF-2
outf low G251

Discharge Monitoring Report - STA 1W - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177962-001
Discharge Point Number: D002

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

[X]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/7/2010

Parameter
Units

Flow 50050     1 Calc Daily  6 0 cfs
EFF-2
outf low      G251

Dissolved Oxygen 00300     1 InSitu Weekly NOD   mg/l
EFF-2
outf low      G251

Dissolved Oxygen 00300     5 InSitu Weekly 1.83   mg/l
SWU-1
inflow      S5A

pH 00400     1 InSitu Weekly NOD  NOD SU field
EFF-2
outf low      G251

Total Phosphorus 00665     Y Weekly  Flow -w t Mean  mg/l as P
EFF-2 0.026
outf low      G251

Total Phosphorus 00665     Q Weekly  Flow -w t Mean  mg/l as P
SWU-1 0.182
inflow      S5A

Discharge Monitoring Report - STA 1W - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177962-001
Discharge Point Number: D002

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT

Grab / Flow  - 
Proportional 
Composite

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

Grab / Flow  - 
Proportional 
Composite



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/7/2010

Parameter
Units

Flow 50050     1 Calc Daily  399 780 cfs
EFF-1
outflow      G335

Flow 50050     5 Calc Daily  88 cfs
INT-1
inflow      G328

Flow 50050     Q Calc Daily  483 cfs
INT-2
inflow      S6

Dissolved Oxygen 00300     R InSitu Weekly 1.62    mg/l

Sample
Type

TELEPHONE NO.

333

---------------------------------------------------

SIGNA T URE  OF PRINCIP A L E X ECUT IV E  OFFICE R OR 

AUT HORIZE D A GE NT

Annual Average

561-682-6820

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

26

Discharge Monitoring Report - STA 2 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177946-001
Discharge Point Number: D001

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Monthly

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/7/2010

Parameter
Units

Flow 50050     1 Calc Daily  399 780 cfs
EFF-1
outflow      G335

Flow 50050     5 Calc Daily  88 cfs
INT-1
inflow      G328

Flow 50050     Q Calc Daily  483 cfs
INT-2
inflow      S6

Dissolved Oxygen 00300     R InSitu Weekly 1.62    mg/l
EFF-1
outflow      G335

Dissolved Oxygen 00300     P InSitu Weekly 0.66    mg/l
INT-2
inflow      S6

Dissolved Oxygen 00300     5 InSitu Weekly 0.37    mg/l
INT-1
inflow      G328

pH 00400     1 InSitu Weekly 7.30  7.60 SU f ield
EFF-1
outflow      G335

Total Phosphorus 00665     1 Weekly  Flow -w t Mean   mg/l as P
EFF-1 0.019
outflow      G335

Total Phosphorus 00665     Q Weekly  Flow -w t Mean   mg/l as P
INT-2 0.066
inflow      S6

Total Phosphorus 00665     5 Weekly  Flow -w t Mean   mg/l as P
INT-1 0.040
inflow      G328

Sample
Type

TELEPHONE NO.

333

Grab / Flow  - 
Proportional 
Composite

---------------------------------------------------

SIGNA T URE  OF PRINCIP A L E X ECUT IV E  OFFICE R OR 

AUT HORIZE D A GE NT

Annual Average

561-682-6820

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

26

Grab / Flow  - 
Proportional 
Composite

Grab / Flow  - 
Proportional 
Composite

Discharge Monitoring Report - STA 2 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177946-001
Discharge Point Number: D001

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Monthly



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  53 131 cfs
EFF-1
outf low      G376B

Dissolved Oxygen 00300     1 InSitu Weekly 3.19   mg/l
EFF-1
outf low G376B

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

Discharge Monitoring Report - STA 3-4 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0300195
Discharge Point Number: D001

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  53 131 cfs
EFF-1
outf low      G376B

Dissolved Oxygen 00300     1 InSitu Weekly 3.19   mg/l
EFF-1
outf low      G376B

Dissolved Oxygen 00300     5 InSitu Weekly 2.93   mg/l
SWU-001
inflow      G370

pH 00400     1 InSitu Weekly 7.60  7.70 SU field
EFF-1
outf low      G376B

Total Phosphorus 00665     Y Weekly  Flow -w t Mean  mg/l as P
EFF-1 0.013
outf low      G376B

Total Phosphorus 00665     R Weekly  Flow -w t Mean  mg/l as P
SWU-001 0.120
inflow      G370

Grab/Flow -
Proportional 
Composite

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

Grab/Flow -
Proportional 
Composite

Discharge Monitoring Report - STA 3-4 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0300195
Discharge Point Number: D001

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     P Calc Daily  44 108 cfs
EFF-2
outf low      G376E

Dissolved Oxygen 00300     P InSitu Weekly 3.71   mg/l
EFF-2
outf low G376E

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

Discharge Monitoring Report - STA 3-4 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0300195
Discharge Point Number: D002

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     P Calc Daily  44 108 cfs
EFF-2
outf low      G376E

Dissolved Oxygen 00300     P InSitu Weekly 3.71   mg/l
EFF-2
outf low      G376E

Dissolved Oxygen 00300     5 InSitu Weekly 2.93   mg/l
SWU-001
inflow      G370

pH 00400     P InSitu Weekly 7.60  7.80 SU field
EFF-2
outf low      G376E

Total Phosphorus 00665     Q Weekly  Flow -w t Mean  mg/l as P
EFF-2 0.013
outf low      G376E

Total Phosphorus 00665     R Weekly  Flow -w t Mean  mg/l as P
SWU-001 0.120
inflow      G370

Grab / Flow  - 
Proportional 
Composite

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

Grab / Flow  - 
Proportional 
Composite

Discharge Monitoring Report - STA 3-4 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0300195
Discharge Point Number: D002

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  45 84 cfs
EFF-3
outf low      G379B

Dissolved Oxygen 00300     1 InSitu Weekly 1.20   mg/l
EFF-3
outf low G379B

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

Discharge Monitoring Report - STA 3-4 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0300195
Discharge Point Number: D003

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  45 84 cfs
EFF-3
outf low      G379B

Dissolved Oxygen 00300     1 InSitu Weekly 1.20   mg/l
EFF-3
outf low      G379B

Dissolved Oxygen 00300     S InSitu Weekly 2.24   mg/l
SWU-002
inflow      G372

pH 00400     1 InSitu Weekly 7.40  7.50 SU field
EFF-3
outf low      G379B

Total Phosphorus 00665     Y Weekly  Flow -w t Mean  mg/l as P
EFF-3 0.016
outf low      G379B

Total Phosphorus 00665     U Weekly  Flow -w t Mean  mg/l as P
SWU-002 0.087
inflow      G372

Grab/Flow -
Proportional 
Composite

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

Grab/Flow -
Proportional 
Composite

Discharge Monitoring Report - STA 3-4 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0300195
Discharge Point Number: D003

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     P Calc Daily  42 83 cfs
EFF-4
outf low      G379D

Dissolved Oxygen 00300     P InSitu Weekly 3.01   mg/l
EFF-4
outf low G379D

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

Discharge Monitoring Report - STA 3-4 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0300195
Discharge Point Number: D004

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     P Calc Daily  42 83 cfs
EFF-4
outf low      G379D

Dissolved Oxygen 00300     P InSitu Weekly 3.01   mg/l
EFF-4
outf low      G379D

Dissolved Oxygen 00300     U InSitu Weekly 2.24   mg/l
SWU-002
inflow      G372

pH 00400     P InSitu Weekly 7.40  7.70 SU field
EFF-4
outf low      G379D

Total Phosphorus 00665     Q Weekly  Flow -w t Mean  mg/l as P
EFF-4 0.012
outf low      G379D

Total Phosphorus 00665     S Weekly  Flow -w t Mean  mg/l as P
SWU-002 0.087
inflow      G372

Grab/Flow -
Proportional 
Composite

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

Grab/Flow -
Proportional 
Composite

Discharge Monitoring Report - STA 3-4 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0300195
Discharge Point Number: D004

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  38 112 cfs
EFF-5
outf low      G381B

Dissolved Oxygen 00300     1 InSitu Weekly 1.81   mg/l
EFF-5
outf low G381B

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

Discharge Monitoring Report - STA 3-4 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0300195
Discharge Point Number: D005

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  38 112 cfs
EFF-5
outf low      G381B

Dissolved Oxygen 00300     1 InSitu Weekly 1.81   mg/l
EFF-5
outf low      G381B

Dissolved Oxygen 00300     U InSitu Weekly 2.24   mg/l
SWU-002
inflow      G372

pH 00400     1 InSitu Weekly 7.30  7.80 SU field
EFF-5
outf low      G381B

Total Phosphorus 00665     Y Weekly  Flow -w t Mean  mg/l as P
EFF-5 0.014
outf low      G381B

Total Phosphorus 00665     S Weekly  Flow -w t Mean  mg/l as P
SWU-002 0.087
inflow      G372

Grab/Flow -
Proportional 
Composite

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

Grab/Flow -
Proportional 
Composite

Discharge Monitoring Report - STA 3-4 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0300195
Discharge Point Number: D005

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     P Calc Daily  28 80 cfs
EFF-6
outf low      G381E

Dissolved Oxygen 00300     P InSitu Weekly 2.41   mg/l
EFF-6
outf low G381E

Discharge Monitoring Report - STA 3-4 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0300195
Discharge Point Number: D006

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     P Calc Daily  28 80 cfs
EFF-6
outf low      G381E

Dissolved Oxygen 00300     P InSitu Weekly 2.41   mg/l
EFF-6
outf low      G381E

Dissolved Oxygen 00300     U InSitu Weekly 2.24   mg/l
SWU-002
inflow      G372

pH 00400     P InSitu Weekly 7.40  7.50 SU field
EFF-6
outf low      G381E

Total Phosphorus 00665     Q Weekly  Flow -w t Mean  mg/l as P
EFF-6 0.015
outf low      G381E

Total Phosphorus 00665     S Weekly  Flow -w t Mean  mg/l as P
SWU-002 0.087
inflow      G372

Discharge Monitoring Report - STA 3-4 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0300195
Discharge Point Number: D006

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Annual Average

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPAL 

EXECUT IVE OFFICER OR 

AUT HORIZED AGENT

Grab/Flow -
Proportional 
Composite

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

Grab/Flow -
Proportional 
Composite



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  105 cfs
EFF-6
outflow      G344A

Flow 50050     5 Calc Daily  115 cfs
INT-1
inflow      G342A

Dissolved Oxygen 00300     1 InSitu Weekly 1.07  mg/l
EFF 6

---------------------------------------------------

SIGNA T URE OF P RINCIPA L EX E CUT IVE  OFFICE R OR 

A UT HORIZE D A GE NT

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type Annual Average

15

18

Discharge Monitoring Report - STA 5 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177954-001
Discharge Point Number: D001

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Monthly

TELEPHONE NO.

561-682-6820

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  105 cfs
EFF-6
outflow      G344A

Flow 50050     5 Calc Daily  115 cfs
INT-1
inflow      G342A

Dissolved Oxygen 00300     1 InSitu Weekly 1.07  mg/l
EFF-6
outflow      G344A

Dissolved Oxygen 00300     5 InSitu Weekly 2.21    mg/l
INT-1
inflow      G342A

pH 00400     1 InSitu Weekly 7.40  7.60 SU f ield
EFF-6
outflow      G344A

Total Phosphorus 00665     1 Weekly  Flow -w t Mean   mg/l as P
EFF-6 0.014
outflow      G344A

Total Phosphorus 00665     5 Weekly  Flow -w t Mean   mg/l as P
INT-1 0.105
inflow      G342A

---------------------------------------------------

SIGNA T URE OF P RINCIPA L EX E CUT IVE  OFFICE R OR 

A UT HORIZE D A GE NT

Grab/Flow -
Proportional 
Composite

Grab / Flow  - 
Proportional 
Composite

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type Annual Average

15

18

Discharge Monitoring Report - STA 5 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177954-001
Discharge Point Number: D001

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Monthly

TELEPHONE NO.

561-682-6820



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  11 73 cfs
EFF-2
outflow      G344B

Flow 50050     5 Calc Daily  3 cfs
INT-2
inflow      G342B

Dissolved Oxygen 00300     1 InSitu Weekly 1.56    mg/l
EFF 2

Monthly Annual Average

Discharge Monitoring Report - STA 5 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177954-001
Discharge Point Number: D002

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Sample
Type

1/20/2010
---------------------------------------------------

SIGNA T URE OF PRINCIP AL EX E CUT IV E  OFFICER OR 

AUT HORIZED A GENT

4

TELEPHONE NO.

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  11 73 cfs
EFF-2
outflow      G344B

Flow 50050     5 Calc Daily  3 cfs
INT-2
inflow      G342B

Dissolved Oxygen 00300     1 InSitu Weekly 1.56    mg/l
EFF-2
outflow      G344B

Dissolved Oxygen 00300     5 InSitu Weekly 2.49    mg/l
INT-2
inflow      G342B

pH 00400     1 InSitu Weekly 7.40  7.60 SU field
EFF-2
outflow      G344B

Total Phosphorus 00665     Y Weekly  Flow -w t Mean   mg/l as P
EFF-2 0.019
outflow      G344B

Total Phosphorus 00665     5 Weekly  Flow -w t Mean   mg/l as P
INT-2 0.100
inflow      G342B

Grab/Flow -
Proportional 
Composite

Monthly Annual Average

Discharge Monitoring Report - STA 5 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177954-001
Discharge Point Number: D002

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Grab/Flow -
Proportional 
Composite

Sample
Type

1/20/2010
---------------------------------------------------

SIGNA T URE OF PRINCIP AL EX E CUT IV E  OFFICER OR 

AUT HORIZED A GENT

4

TELEPHONE NO.

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  27 65 cfs
EFF-3
outflow      G344C

Flow 50050     5 Calc Daily  41 257 cfs
INT-3
inflow      G342C

Dissolved Oxygen 00300     1 InSitu Weekly 0.74    mg/l
EFF 3

Annual Average

Discharge Monitoring Report - STA 5 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit #  FL0177954-001
Discharge Point Number: D003

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Monthly

TELEPHONE NO.

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

1/19/2010
---------------------------------------------------

SIGNA T URE OF P RINCIPA L EX E CUT IVE  OFFICE R OR 

A UT HORIZE D A GE NT

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  27 65 cfs
EFF-3
outflow      G344C

Flow 50050     5 Calc Daily  41 257 cfs
INT-3
inflow      G342C

Dissolved Oxygen 00300     1 InSitu Weekly 0.74    mg/l
EFF-3
outflow      G344C

Dissolved Oxygen 00300     5 InSitu Weekly 2.14    mg/l
INT-3
inflow      G342C

pH 00400     1 InSitu Weekly 7.30  7.30 SU f ield
EFF-3
outflow      G344C

Total Phosphorus 00665     1 Weekly  Flow -w t Mean   mg/l as P
EFF-3 0.059
outflow      G344C

Total Phosphorus 00665     5 Weekly  Flow -w t Mean   mg/l as P
INT-3 0.145
inflow      G342C

Grab / Flow  - 
Proportional 
Composite

Annual Average

Discharge Monitoring Report - STA 5 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit #  FL0177954-001
Discharge Point Number: D003

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Monthly

TELEPHONE NO.

Grab / Flow  - 
Proportional 
Composite

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

1/19/2010
---------------------------------------------------

SIGNA T URE OF P RINCIPA L EX E CUT IVE  OFFICE R OR 

A UT HORIZE D A GE NT



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  49 190 cfs
EFF-4
outflow      G344D

Flow 50050     5 Calc Daily  88 cfs
INT-4
inflow      G342D

Dissolved Oxygen 00300     1 InSitu Weekly 0.36    mg/l
EFF 4

Monthly

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNA T URE OF PRINCIP AL EX E CUT IV E  OFFICER OR 

AUT HORIZED A GENT

Annual Average

Discharge Monitoring Report - STA 5 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177954-001
Discharge Point Number: D004

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

34

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  49 190 cfs
EFF-4
outflow      G344D

Flow 50050     5 Calc Daily  88 cfs
INT-4
inflow      G342D

Dissolved Oxygen 00300     1 InSitu Weekly 0.36    mg/l
EFF-4
outflow      G344D

Dissolved Oxygen 00300     5 InSitu Weekly 2.17    mg/l
INT-4
inflow      G342D

pH 00400     1 InSitu Weekly 7.30   7.30 SU field
EFF-4
outflow      G344D

Total Phosphorus 00665     1 Weekly   mg/l as P
EFF-4
outflow      G344D

Total Phosphorus 00665     5 Weekly   mg/l as P
INT-4
inflow      G342D

Monthly

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNA T URE OF PRINCIP AL EX E CUT IV E  OFFICER OR 

AUT HORIZED A GENT

Grab / Flow  - 
Proportional 
Composite

0.123

Annual Average

Discharge Monitoring Report - STA 5 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177954-001
Discharge Point Number: D004

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

34

Flow -w t Mean
0.060

Flow -w t MeanGrab / Flow  - 
Proportional 
Composite

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  3 26 cfs
EFF-5
outflow      G344E

Flow 50050     5 Calc Daily  229 cfs
INT-5
inflow      G342E

Dissolved Oxygen 00300     1 InSitu Weekly 0.93    mg/l
EFF

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type Annual Average

Discharge Monitoring Report - STA 5 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177954-001
Discharge Point Number: D005

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

15

Monthly

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNA T URE OF PRINCIP AL EX E CUT IV E  OFFICER OR 

AUT HORIZED A GENT

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  3 26 cfs
EFF-5
outflow      G344E

Flow 50050     5 Calc Daily  229 cfs
INT-5
inflow      G342E

Dissolved Oxygen 00300     1 InSitu Weekly 0.93    mg/l
EFF-5
outflow      G344E

Dissolved Oxygen 00300     5 InSitu Weekly 2.03    mg/l
INT-5
inflow      G342E

pH 00400     1 InSitu Weekly 7.10   7.40 SU field
EFF-5
outflow      G344E

Total Phosphorus 00665     1 Weekly   mg/l as P
EFF-5
outflow      G344E

Total Phosphorus 00665     5 Weekly   mg/l as P
INT-5
inflow      G342E

Flow -w t MeanGrab/Flow -
Proportional 
Composite

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

0.105

Annual Average

Discharge Monitoring Report - STA 5 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177954-001
Discharge Point Number: D005

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

15

Flow -w t Mean

Monthly

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNA T URE OF PRINCIP AL EX E CUT IV E  OFFICER OR 

AUT HORIZED A GENT

Grab/Flow -
Proportional 
Composite

0.020



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  2 3 cfs
EFF-6
outflow      G344F

Flow 50050     5 Calc Daily  43 cfs
INT-6
inflow      G342F

Dissolved Oxygen 00300     1 InSitu Weekly 0.86    mg/l
EFF 6

Discharge Monitoring Report - STA 5 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177954-001
Discharge Point Number: D006

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Monthly
CONCENTRATIONSSample Frequency

MIN (Monthly)

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNA T URE  OF P RINCIPA L EX E CUT IV E  OFFICER OR 

A UT HORIZE D A GE NT

11

Annual Average MAX (Monthly)
Sample
Type

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  2 3 cfs
EFF-6
outflow      G344F

Flow 50050     5 Calc Daily  43 cfs
INT-6
inflow      G342F

Dissolved Oxygen 00300     1 InSitu Weekly 0.86    mg/l
EFF-6
outflow      G344F

Dissolved Oxygen 00300     5 InSitu Weekly 2.54    mg/l
INT-6
inflow      G342F

pH 00400     1 InSitu Weekly 7.20  7.50 SU field
EFF-6
outflow      G344F

Total Phosphorus 00665     1 Weekly  Flow -w t Mean   mg/l as P
EFF-6 0.018
outflow      G344F

Total Phosphorus 00665     5 Weekly  Flow -w t Mean   mg/l as P
INT-6 0.273
inflow      G342F

Discharge Monitoring Report - STA 5 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0177954-001
Discharge Point Number: D006

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Monthly
CONCENTRATIONSSample Frequency

MIN (Monthly)

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNA T URE  OF P RINCIPA L EX E CUT IV E  OFFICER OR 

A UT HORIZE D A GE NT

Grab/Flow -
Proportional 
Composite

11

Annual Average MAX (Monthly)
Sample
Type

Grab/Flow -
Proportional 
Composite



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  43 149 cfs
EFF-1
outf low      G352B

Flow 50050     5 Calc Daily  167 cfs
INT-1
inflow      G396B

Dissolved Oxygen 00300     1 InSitu Weekly 0.41    mg/l
EFF 1

Monthly

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE  OF P RINCIP A L E XE CUT IVE  OFFICE R OR 

A UT HORIZE D AGENT

Annual Average

Discharge Monitoring Report - STA 6 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0473804-001
Discharge Point Number: D001

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

50

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/20/2010

Parameter
Units

Flow 50050     1 Calc Daily  43 149 cfs
EFF-1
outf low      G352B

Flow 50050     5 Calc Daily  167 cfs
INT-1
inflow      G396B

Dissolved Oxygen 00300     1 InSitu Weekly 0.41    mg/l
EFF-1
outf low      G352B

Dissolved Oxygen 00300     5 InSitu Weekly 1.50    mg/l
INT-1
inflow      G396B

pH 00400     1 InSitu Weekly 7.10   7.30 SU f ield
EFF-1
outf low      G352B

Total Phosphorus 00665     1 Weekly   mg/l as P
EFF-1
outf low      G352B

Total Phosphorus 00665     5 Weekly   mg/l as P
INT-1
inflow      G396B

Monthly

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE  OF P RINCIP A L E XE CUT IVE  OFFICE R OR 

A UT HORIZE D AGENT

Grab/Flow -
Proportional 
Composite

0.096

Annual Average

Discharge Monitoring Report - STA 6 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0473804-001
Discharge Point Number: D001

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

50

Flow -w t Mean
0.044

Flow -w t MeanGrab/Flow -
Proportional 
Composite

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/7/2010

Parameter
Units

Flow 50050     1 Calc Daily  4 13 cfs
EFF-2
outf low      G354C

Flow 50050     5 Calc Daily  43 cfs
INT-2
inflow      G353B

Dissolved Oxygen 00300     1 InSitu Weekly 0.08    mg/l
EFF 2

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPA L E X ECUT IVE  OFFICE R OR 

AUT HORIZE D AGENT

Annual Average

Discharge Monitoring Report - STA 6 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0473804-001
Discharge Point Number: D002

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Monthly
CONCENTRATIONSSample Frequency

MIN (Monthly) MAX (Monthly)
Sample
Type

11

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/7/2010

Parameter
Units

Flow 50050     1 Calc Daily  4 13 cfs
EFF-2
outf low      G354C

Flow 50050     5 Calc Daily  43 cfs
INT-2
inflow      G353B

Dissolved Oxygen 00300     1 InSitu Weekly 0.08    mg/l
EFF-2
outf low      G354C

Dissolved Oxygen 00300     5 InSitu Weekly 1.76    mg/l
INT-2
inflow      G353B

pH 00400     1 InSitu Weekly 6.90   7.00 SU field
EFF-2
outf low      G354C

Total Phosphorus 00665     1 Weekly   mg/l as P
EFF-2
outf low      G354C

Total Phosphorus 00665     5 Weekly   mg/l as P
INT-2
inflow      G353B

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNAT URE OF PRINCIPA L E X ECUT IVE  OFFICE R OR 

AUT HORIZE D AGENT

Annual Average

Discharge Monitoring Report - STA 6 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0473804-001
Discharge Point Number: D002

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

Monthly
CONCENTRATIONSSample Frequency

MIN (Monthly) MAX (Monthly)
Sample
Type

Grab / Flow  - 
Proportional 
Composite

11

Flow -w t Mean
0.020

Flow -w t Mean
0.070

Grab/Flow -
Proportional 
Composite



[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/7/2010

Parameter
Units

Flow 50050     1 Calc Daily  2 5 cfs
EFF-3
outflow      G393B

Flow 50050     5 Calc Daily  43 cfs
INT-2
inflow      G353B

Dissolved Oxygen 00300     1 InSitu Weekly 0.42    mg/l
EFF 3

Monthly

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNA T URE OF PRINCIP AL EX E CUT IV E  OFFICER OR 

AUT HORIZED A GENT

Annual Average

Discharge Monitoring Report - STA 6 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0473804-001
Discharge Point Number: D003

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

11

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type

[ ]  <Check if no discharge for reporting period
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
Linda J. Lindstrom, P.G., 
Director, Restoration 
Sciences Department 1/7/2010

Parameter
Units

Flow 50050     1 Calc Daily  2 5 cfs
EFF-3
outflow      G393B

Flow 50050     5 Calc Daily  43 cfs
INT-2
inflow      G353B

Dissolved Oxygen 00300     1 InSitu Weekly 0.42    mg/l
EFF-3
outflow      G393B

Dissolved Oxygen 00300     5 InSitu Weekly 1.76    mg/l
INT-2
inflow      G353B

pH 00400     1 InSitu Weekly 7.10   7.20 SU field
EFF-3
outflow      G393B

Total Phosphorus 00665     1 Weekly   mg/l as P
EFF-3
outflow      G393B

Total Phosphorus 00665     5 Weekly   mg/l as P
INT-2
inflow      G353B

Monthly

TELEPHONE NO.

561-682-6820
---------------------------------------------------

SIGNA T URE OF PRINCIP AL EX E CUT IV E  OFFICER OR 

AUT HORIZED A GENT

Grab/Flow -
Proportional 
Composite

0.070

Annual Average

Discharge Monitoring Report - STA 6 - Submittal Date: January 2010
Monitoring Period: October 01, 2009 - October 31, 2009

Permit # FL0473804-001
Discharge Point Number: D003

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE 
INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I

Storet No. & 
Monitoring Location 
Code

11

Flow -w t Mean
0.012

Flow -w t MeanGrab/Flow -
Proportional 
Composite

CONCENTRATIONSSample Frequency
MIN (Monthly) MAX (Monthly)

Sample
Type


