Sewer and Water

From: netdmr-notification@epa.gov

Sent: Sunday, March 1, 2026 2:33 PM

To: R6.NetDMR@dec.ny.gov; Sewer and Water
Subject: NetDMR DMR(s) Submittal Passed for: NY0236756

The following signed 1 DMR(s) were submitted to EPA and were successfully processed:

CDX Transaction ID: _f7ded76e-4c47-47¢1-8563-c55655ab137b
User ID: LUCASKAFKA
Timestamp: 02/28/2026 19:23:48

Permitted Facility Name: FORESTPORT (T) WWTP Permit ID: NY0O236756 Permitted Feature: 001
Discharge: M - ALL YEAR EFFLUENT
Monitoring Period End Date: 01/31/26

Thank you.

This is a submission from the LIVE (Production) site.



Water Systems Operation Report MONTHLY SUBMISSION FORM
For Multiple Distribution System Chlorinated Disinfection Systems Oneida County
Instructions: Complete form and submit to the Oneida County Health Department within 10 days of the close of the reporting period.

185 Genesee St - 4th floor, Adirondack Bank Bldg, Utica, NY 13501 - Fax: 315-798-6486 - emall: sclive@ocgov.net
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Chlorine Mix Ratio

Did an emergency occur in any part of the water system? No
(if yes, explain)

As required by 5-1.72, “Operation of a Public Water System,” a copy of this form shall be sent to your local health department by the 10th calendar day of the
next reporting period.

Instructions: Complete form and submit to the Oneida County Health Department within 10 days of the close of the reporting period.
185 Genesee St - 4th floor, Adirondack Bank Bldg, Utica, NY 13501 - Fax: 315-798-6486 - email: sclive@ocgov.net



Water Systems Operation Report MONTHLY SUBMISSION FORM
For Muitiple Distribution System Chlorinated Disinfection Systems Oneida County

instructions: Completa form and submit to the Oneida County Health Department within 10 days of the closa of the reporting period,
185 Geneses St - 4th floor, Adirondack Bank Bldg, Utica, NY 13501 - Fax: 315-798-6486 - email: sclive@ocgov.net

Chlorine Mix Ratio

Did an emergency occur in any part of the water system? No
(if yes, explain)

As required by 5-1.72, “Operation of a Public Water System,” a copy of this form shall be sent to your local health department by the 10th calendar day of the
next reporting period.

Instructions: Complete form and submit to the Oneida County Health Department within 10 days of the close of the reporting period.
185 Genesee St - 4th floor, Adirondack Bank Bldg, Utica, NY 13501 - Fax: 315-798-6486 - email: sclive@ocgov.net



Water Systems Operation Report MONTHLY SUBMISSION FORM
For Single Distribution System - Systems with Chlorine and other treatment (e.g. UV, Filtration) Oneida County:

Instructions: Complete form and submit to the Oneida County Health Department within 10 days of the close of the reporting period.

185 Genesee Street, 4th Floor, Utica, NY 13501 - Fax: 315-798-6486 - email: ochdwater@ocgov.net

February-26
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As required by 5-1.72, “Operation of a Public Water System,” a copy of this form shail be sent to your local health department by the 10th calendar

day of the next reporting period.
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Instructions: Complete form and submit to the Oneida County Health Department within 10 days of the close of the reporting period.

185G Street, 4th Floor, Utica, NY 13501 - Fax: 315-798-6486 - email: OCHDWater@ocgov.net
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