DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: The Chemours Company FCLLC PERMIT NUMBER: FL 0000051
ADDRESS: PO Box 753 LIMIT: FINAL REPORT: Monthly
Starke, FL 32091 FACILITY TYPE: W GROUP: Industrial
MONITORING GROUP: D-001
FACILITY: FloridaMine - Trail Ridge
LOCATION: 4641 State Road 230 DESCRIPTION: Outfall DO-01 to Alligator Creek
Starke, FL 32091
COUNTY: BRADFORD MONITORING PERIOD: From: 08/01/2024 To: 08/31/2024
Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units EO' of S
X. n Type
Analysis
|C25 Statre 7day Chr Sample 1 Semi-Annually;
Ceriodaphnia M easur ement R c twice per year Grab
PARM Code TRP3B P Permit 100.0 " (1 Semi-Annually; Grab
Mon. Site: EFF-1 Requirement (Minimum) T twice per year) | (©r2)
IC2.5 Satre.?day Chr sl MNR 0 1 See per mit Documents
Ceriodaphnia M easur ement
PARM Code TRP3B Q Permit 100.0 4
Mon. Site: EFF-1 Requirement (Minimum) percent (1 Seepermit) | (Documents)
IC2.5 Statre.7day Chr Sample MNR 0 1 See per mit Documents
Ceriodaphnia M easur ement
PARM Code TRP3B R Permit 100.0 .
Mon. Site: EFF-1 Requirement (Minimum) percent (1 Seepermit) | (Bocuments)
|C25 Statre 7Day Chr Sample 1 Semi-Annually;
Pimephales M easurement MNR c twice per year Grab
PARM Code TRP6C P Permit 100.0 S (1 Semi-Annually; Grab
Mon. Site: EFF-1 Requirement (Minimum) s twice per year) | (©r2)




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units go. of S
X. . Type
Analysis
:D?riSepShtgg 7Day Chr slamplfement MNR 0 1 See permit Documents
PARM Code TRP6C Q Permit 100.0 '
Mon. Site: EEE-1 Requirement (Minimum) percent (1 See permit) (Documents)
:D?nz15epsht§§ /Day Chr I\S/Iampltl?ement MNR 0 1 See per mit Documents
PARM Code TRP6C R Permit 100.0 .
Mon. Site: EFF-1 Requirement (Minimum) percent (1 Seepermit) | (Documents)
| Recording
Sample ] Flow Meter
Flow M rement 4.2 0 1 Continuous with
Totalizer
(Recording
PARM Code 50050 Y Permit Report MGD 1 i Flow Meter
Mon. Site: EFF-1 Requirement (Annl Avg) (1 Continuous) ot
Totalizer)
Recording
Flow el 34.4 12.4 0 1Continuous | T'OW Meter
M easur ement with
Totalizer
(Recording
PARM Code 50050 1 Permit 40.0 Report VG e Flow Meter
Mon. Site: EFF-1 Requirement | (DailyMx) | (MoAvg) (1 Continuous) with
Totalizer)
Sam 24-hr Flow
Solids, Total Suspended ple 45 6.4 0 1 Weekly Proportioned
M easur ement Composite
PARM Code 00530 1 Per mit 200 300 i o
Mon. Site: EFF-1 Requirement (MoAvg) | (Daily Mx) molL (& Week) Prc%ﬁ)tcl)girtls)d




Freguency
Parameter Quantity or Loading Units Quality or Concentration Units N, of S
Ex. A - Type
nalysis
Sam 24-hr Flow
Iron, Total Recoverable ple 1.2 0 1 Weekly Proportioned
M easur ement Composite
PARM Code 00980 1 Per mit 10 (24-hr Flow
. . ; L 1 Weekl P tioned
Mon. Site: EFF-1 Requirement @ailymx) | MY ( y) (r:%lt:;)’r)cljgrtle)
pH M pl?ement 6.8 7.7 0 1 Continuous Meter
PARM Code 00400 1 Per mit 6.0 8.5 1 Conti Met
Mon. Site: EFF-1 Requirement (Daily Mn) (Daily Mx) su. (1 Continuous) (Meter)
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Connie Henderson

| 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 [OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR | Electronically Signed
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

(904) 964-1327 | 09/26/2024




Parameter

Monitoring Site

Commentsfor Monitoring Group - D-001

00980 1

EFF-1

Per CO 23-1066 Iron limit is 2mg/I




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: The Chemours Company FCLLC
ADDRESS: PO Box 753
Starke, FL 32091

FACILITY: FloridaMine - Trail Ridge
LOCATION: 4641 State Road 230
Starke, FL 32091

PERMIT NUMBER:
LIMIT:

FACILITY TYPE:
MONITORING GROUP:

DESCRIPTION:

FL 0000051

FINAL REPORT: Monthly
W GROUP: Industrial
D-002

Discharge to Blue Pond

COUNTY: BRADFORD MONITORING PERIOD: From: 08/01/2024 To: 08/31/2024
Frequency S
Par ameter Quantity or Loading Units Quality or Concentration Units Mt of e
Ex. ] Type
Analysis
| Recording
Sample . Flow
Flow M rement 42 0 1 Continuous Meter with
Totalizer
PARM Code 50050 1 P i Rt
ode ermit Report . Flow
. . MGD 1 .
Mon. Site: EFF-2 Requir ement (Mo Total) G (I Continuous) | erer with
Totalizer)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER

OR AUTHORIZED AGENT

Connie Henderson OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR | Electronically Signed

VIOLATIONS.

GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE | SUBMITTED ON
MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED |OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY

(904) 964-1327| 09/26/2024




