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DELCORA WRTP




original eDMR Submission 92506 Received Confirmation inﬂx 5?0/(5
From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, February 26, 2015 3:46 PM
To: Disantis, Michael
Subject: original eDMR Submission 92506 Received Confirmation

eDMR System Message:

This email is sent as confirmation that submission 92506 has been recieved.
The details of your original submission and report sender are as follows:

Login Name: MDis0001

First Name: Michael

Last Name: DiSantis
submission ID: 92506

Permit Number: PA0027103
Facility Name: DELCORA STP
Submission Status: received
Report Type: Summary DMR

You can login to the eDMR System by visiting the following website:

http://www.ahs2.dep.state.pa.us/e2/Pages/Main/login.aspx

This message (and any associated files) is intended only for the use of the
individual or entity to which it is addressed and may contain information that
is confidential. If you are hot the intended recipient you are hereby notified
that any disseminatien, copying or distribution of this message, or files
associated with this message, is strictly prohibited. If you have received
this message in error, please notify us immediately by replying to the message
and_de1e§ing it from your computer. Messages sent to and from us may be

moni tore
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
PO. Box 999 « Chester, PA 19016-0999

Ogi con®
February 26, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Steven O’Neil

Regional Manager — Water Management
PA Department of Environmental Protection
2 East Main Street

Norristown, PA 19401

Dear Mr. O'Neil:

Enclosed are DELCORA’s Discharge Monitoring Report, Laboratory Data Reports, and
CSO Report for January, 2015. We regret to report that due to a laboratory error on 1/28/2015,
an aliquot of the influent sample was never added to the dilution bottle so the daily influent
cBODs analysis for that day was not performed.

All other permit parameters were in compliance during the month.

Parameter averages for January, 2015 were: Flow — 34.75 MGD; cBODs — 9 mg/L; TSS
— 18 mg/L; cBOD2 % removal — 91.8; and cBODy, — 9,883 Ibs/day.

Should any further information be required concerning this report, please contact me at
(610) 876-5523, ext. 264.

Respectfully submitted,

Electronically submitted

Michael J. DiSantis
Director of Operations and Maintenance

MJD:vm
Enclosures

cc.  w/enclosures
US EPA - NPDES DMR (3WP42) — can access through DEP website
Delaware River Basin Commission — can access through DEP website
S.J. Babylon via email with server link

File
ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
[]610-876-5523 [1610-876-5526 []610-876-5523 [1610-876-5523

[JFAX: 610-876-2728 []FAX: 610-876-1460 [CIFAX: 610-497-7959 [CIFAX: 610-497-7950

\Wileserver\public\DEP\Reports\Monthiy\2015 DMR - WRTP\January 2015\DMR Cover Letter Jan 2015.doc
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-01-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-01-31 FROM SITE: ]
Quantity or Frequenc
Loading Quality or Concentration ]No. qof b Sample
Parameter Value | Value | Units Value Value Value Units|Ex.| Analysis Type
BOD5 Sample 24-Hr
Measurement| 73476 FhAE e 266 il 0 | 1/week |Composite
Parameter Code: Report Ibs/day Report mg/L
00310 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly | ***** i Monthly ot 1/week |Composite
pH Sample
Measurement] ***** R 6.18 il 6.7 0 1/day Grab
Parameter Code: 6.0 9.0 S.u.
00400 Permit Instantaneous Instantaneous
Stage Code: 1 Requirement | ***** il Minimum il Maximum 1/day Grab
Total Suspended Sample 24-Hr
Solids [Measurement| 5347 | 6738 e 18 20 0 | 1/day ]JComposite
Parameter Code: 11000 | 16500 [PS/day 30 VIR
00530 Permit Average | Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement | Monthly | Average il Monthly| Average 1/day |Composite
Totgl Suspended Sample 24-Hr
Solids IMeasurement| 75782 | ***** 200 254 o 0| 1/day |composite
Parameter Code: Report |lbs/day Report mg/L
00530 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly | ***** R Monthly il 1/day |Composite
Oil and Grease Sample
|Measurement{ <1449 il el <5 <5 0 1/day Grab
[Parameter Code: 5500 |ibs/day 15 30 mg/L
00556 Permit Average Average |Instantaneous|
Stage Code: 1 Requirement | Monthly | ***** i Monthly | Maximum 1/day Grab
Ammonia-Nitrogen ~ |Sa@mple 24-Hr
1a-itrog |Measurement] ***** AR el 1.78 il 0 | 2/month JComposite
Parameter Code: Report mg/L
00610 Permit Average 24-Hr
Stage Code: 1 JRequirement | ***** R R Monthly il 2/month JComposite
Nitrite as N Sample 24-Hr
Measurement] ***** i i 0.15 0.19 0 | 2/month |Composite
Parameter Code: Report Report  |mg/L
00615 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** e HHIE Monthly | Maximum 2/month |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized [those persons directly responsible for gathering the information, the Officer Or
Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent | Teleph N Date
g accurate and complete. | am aware that there are significant penalties for 12 gen slepronelivg
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S. [0 4904 (relating to
unswom falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 1
submission.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/January%20... 2/27/2015
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET ] CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2615-01-é1 NO DISCHARGE
ADDRESS: 0999 PERIOD: To; 2015-01-31 FROM SITE: {)
Quantity or Loadillg_l Quality or Concentration . Freq:fency Sample
Parameter Value Value |Units] Value Value Value |Units|Ex.| Analysis Type
Nitrate as N Sample 24-Hr
Measurement ool ool il 8.8 8.9 0 | 2/month |Composite
Parameter Code: Report Report [mg/L
00620 Permit Average Daily 24-Hr
Stage Code: 1 Requirement AR R ol Monthly | Maximum 2/month |Composite
|Total Kjeldahl Nitrogen [Sample 24-Hr
J Ll Measurement i il HEEEE 4.89 el 0 | 2/month |Composite
Parameter Code: Report mg/L
00625 Permit Average 24-Hr
Stage Code: 1 Requirement il el el Monthly il 2/month |Composite
Total Cvanide Sample 24-Hr
st Measurement] **** il e 0.018 FEEEE 0 | 1/month |Composite
|Parameter Code: Report mg/L
00720 Permit Average 24-Hr
Stage Code: 1 Requirement Hkax el R Monthly il 1/month |Composite
Total Cadmium Sample 24-Hr
|u Measurement R el i <0.001 i 0 | 1/month |Composite
Parameter Code: Report mg/L
01027 Permit Average 24-Hr
Stage Code: 1 Requirement il A il Monthly il 1/month |Composite
Total Coppe Sample 24-Hr
P Measurement]  ***** il el 0.013 el 0 | 1/month JComposite

Parameter Code: Report mg/L
01042 Permit Average 24-Hr
Stage Code: 1 Requirement il il el Monthly HEEE 1/month |Composite
Sample 24-Hr
Total Lead Measurement|  **** e i <0.003 e 0 | t/month |Composite
Parameter Code: Report mg/L
01051 Permit Average 24-Hr
Stage Code: 1 Requirement il el il Monthly RS 1/month |Composite
Total Zinc Sample 24-Hr
Measurement| ***** R il 0.07 el 0 | 1/month |Composite
Parameter Code: Report mg/L
01092 Permit Average 24-Hr
Stage Code: 1 Requirement o il il Monthly R 1/month |Composite
I certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that.qualified personnel.gather and evaluale the informiation Submitted. Signature of
Principal Executive |Based on my inquiry of the person o persons whio manzage fhe system of | principal Executive
Officer Or Authorized [958 peisons directly responsible for gathering the.information, the Officer Or
Agent informafion subimitted s, to-the best of my knowledge §hd-hellef, t_rq._r_e, ) Authorized Agent | Telephone No Date
] aceurate and complete. | am aware that there are significant penalties for g P
submitting false information; including the passibility-of fine and
imprisonment for knowing violations. See 18 Pa. C.S. O 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 2
submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/January%20... 2/27/2015
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FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET cITy: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-01-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2815-81-31 FROM SITE: ()
Quantity or
Loading Quality or Concentration No.|Frequency| Sample
Parameter Value | Value | Units | Value | Value Value Units |Ex.|of Analysis| Type
Dichlorobromomethane| Sample
Measurement| ***** il w1 0.0012 it 0 | 1/month Grab
Parameter Code: Report mg/L
32101 Permit Average
Stage Code: 1 Requirement | **** il x| Monthly e 1/month Grab
Chtorodibromamethane] Sample
J' ' i 7 |Measurement| ***** il il 0.003 ool 0 | 1/month Grab
Parameter Code: i Report mg/L
34306 Permit Average
Stage Code: 1 Requirement | ***** il *exex 1 Monthly o 1/month Grab
Flow (mgd) SELI7.2 _
Measurement| 34.75 58.52 el il AR 0 |Continuous | Metered
Parameter Code: Report | Report | MGD
50050 Permit Average| Daily
Stage Code: 1 Requirement |Monthly |[Maximum i il el Continuous | Metered
Total Residual Chlorine Sample
(TRC) Measurement| **** i — 0.4 0.63 0 1/day Grab
|Parameter Code: 0.5 1.0 el
50060 Permit Average |Instantaneous
Stage Code: 1 Requirement | ***** il *xex 1 Monthly Maximum 1/day Grab
Total Dissolved Solids [Sample 24-Hr
Measurement| ***** HHEEX HHIIX 678 864 0 S5/week |Composite
Parameter Code: Report Report mg/L
70295 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** il %1 Monthly Maximum 2/month |Composite
Fecal Coliform S
Measurement| ***** R il 15 108 crurool 0 1/day Grab
Parameter Code: 200 1000 mL
74055 Permit Geometric|Instantaneous|
Stage Code: 1 Requirement | ***** il i Mean Maximum 1/day Grab
CBOD5 Sample i 24-Hr
Measurement| 2736 3338 i 9 11 0 1/day Composite
Parameter Code: 7000 | 10500 |lbs/day 19 29 mg/L
80082 Permit Average| Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement |Monthly| Average **xx% 1 Monthly Avegge 1/day Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted, Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, :
Agent accurate and complete. | am aware that there are significant penalties for Authorized Agent | Telephone No Date
submitting false information, including the possibility of fine and
jmprisonment for knowing violations. See 18 Pa, C,S. 0 4904 (relating to
unsworn falsification),

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 3

submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/January%20... 2/27/2015
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FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-01-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2615-01-31 FROM SITE: ()
uantity or Loadi Quality or Concentration Frequency
a Y N9 L] No. of Sample
Parameter Value Value Units Value Value Value |Units|] Ex. | Analysis Type
CBODS Sample 24-Hr
Measurement] 53966 it bl 186 AR 1 1/day Composite
Parameter Code: Report Ibs/day Report ma/L
80082 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly e il Monthly il 1/day Composite
CBOD20 Sample ) 24-Hr
Measurement|] 9883 HHIEH bl oo el 0 2/week |Composite
Parameter Code: 10500 Ibs/day
80087 Permit Average 24-Hr
Stage Code: 1 Requirement | Monthly il il il ool 1/week |Composite
Sample 24-Hr
Measurement] ***** i 91.8 AR FHIEH 0 2/week |Composite
CBOD20 89.25
Minimum %
Parameter Code: Monthly
80087 Permit Y% 24-Hr
Stage Code: K Requirement ool HHEIE Removal il ol 1/week |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, .
Agent accurate and complete. | am aware that there are significant penalties for Authorized Agent | Telephone No Date
submitting false information, including the possibility of fine and
imprisonment for knowing violations, See 18 Pa. C.S. O 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 4
submission.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/January%20... 2/27/2015
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GENERAL REPORT COMMENT:

Due to a laboratory error on 1/28/2015, an aliquot of the influent sample was never added to the dilution bottle so the daily influent cBODS
analysis for that day was not performed.

PARAMETER SPECIFIC COMMENTS:
353844 CBOD5 Sample Frequency: The sample for 1/28 was not analyzed.
353844 CBOD5 Sample Frequency: The sample for 1/28 was not analyzed.

file:/fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/January%20... 2/27/2015



3800-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
N BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: DELCORA

Address: P.O. Box 999
Chester, PA 19016 _
19016
PERMIT NUMBER - MOI-\IITORING PERIOD
Year/Month/Day
PA0027103 15 01 01 TO 15 01 31
E PARAMETER lANALYSIS METHOD ‘ LAB NAME ' LAB ID NUMBER?
| 0BOD5 | SM5210B DELCORA - Central Laboratory B 23-00671
TSS SM 2540 D DELCORA - Central Laboratory 23-00671
0&G EPA 1664 A DELCORA - Central Laborator;[ | 23-00671
Total Residual CI SM4500-Cl G DELCORA - Central Laboratory | | 23-00671
N-Nitrite o | SM4500-NO2 B DELCORA -7 Central Laboratory 23-00671
NH3-N EPA 350.1 DELCORA - Central Laboratory 23-00671
TKN-N 7 SM4500-N-org B/SM4500- DELCORA - Central Laboratory 23-00671
NH3 C
Fecal Coliform o | SM 9222 D DELCORA - Central Laboratory : 23-00671
- BOD20 SM5210B DELCORA - Central Laborato& 23-00671
pH | SM 4500 H+B DELCORA - Central Laboratory 1 23-00671
Ammonia as N 7 . EPA 350.1 | DELCORA - Central Laboratory 23-00671
TDS SM2540C 7 DELCORA - Central Laboratory 23-00671

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Signature of Principal Executive Officer or

Name/Title Principal Executive Officer Phone: 610.876.5523 Authorized Agent

Michael J. DiSantis Date: 11/25/14

' Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.



3800-FM-WSFR0189  6/2006

SCH

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: DELCORA
Address: P.O. Box 999
Chester, PA 19016 .
19016 -
PERMIT NUMBER MONITORING PERIOD
Year/Month/Day
PA0027103 15 01 01 TO 15 01 31

PARAMETER ANA_LYSls METHOD LAB NAME ) LAB ID NUMBER®
Copper, Total EPA 200.7 ALS Environmental PA 22-293
| Lead, Total EPA 200.7 ALS Environmental PA 22-293
Zinc, Total EPA 200.7 ALS Environmental PA 22-293
Dichlorobromethane EPA 624 ALS Environmental PA 22-293
Oil and Grease EPA 1664B ALS Enviroﬁm;antal PA 22-293
Chlorodibromomethane EPA 624 ALS Environmental PA 22-293
TKN-N EPA 351.2 ALS Environmental PA 22-293
Ammonia as N D6919-09 ALS Environmental PA 22-293
Nitraté as N EPA 300.0 ALS Environmental PA 22-293
Total Cyanide _ EPA 335.4 ALS Environmental PA 272-2937
Total Cadmium 200.7 ALS Environmental PA 22-293
Nitrite as N EPA 300.0 ALS Environmental PA 22-293

L

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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer

Michael J. DiSantis

Phone: 610.876.5523

Signature of Principal Executive Officer or

Date: 11/28/14

Authorized Agent

' Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are

submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.
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Foley, Sue

From: depgreenporthelpdesk@state.pa.us

Sent: Wednesday, March 25, 2015 2:59 PM

To: DiSantis, Michael

Subject: - Original eDMR Submission 94213 Received Confirmation
eDMR System Message:

This email is sent as confirmation that Submission 94213 has been recieved. The details of
your original submission and report sender are as follows:

Login Name: MDiS0001

First Name: Michael

Last Name: DiSantis
Submission ID: 94213

Permit Number: PA0027103
Facility Name: DELCORA STP
Submission Status: received
Report Type: Summary DMR

You can login to the eDMR System by visiting the following website:

http://www.ahs2.dep.state.pa.us/e2/Pages/Main/login.aspx

This message (and any associated files) is intended only for the use of the individual or entity
to which it is addressed and may contain information that is confidential. If you are not the
intended recipient you are hereby notified that any dissemination, copying or distribution of
this message, or files associated with this message, is strictly prohibited. If you have received
this message in error, please notify us immediately by replying to the message and deleting it
from your computer. Messages sent to and from us may be monitored



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
PO. Box 999 ¢ Chester, PA 19016-0999

O cor®

March 25, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Steven O’Neil

Regional Manager — Water Management
PA Department of Environmental Protection
2 East Main Street

Norristown, PA 19401

Dear Mr. O'Neil:

Enclosed are DELCORA’s Discharge Monitoring Report, Laboratory Data Reports, and
CSO Report for February, 2015. All permit parameters were in compliance during the month.

Parameter averages for February, 2015 were: Flow — 32.54 MGD; cBODs — 9 mg/L; TSS
— 15 mg/L; cBOD2o % removal — 92.75; and cBOD2o — 8,914 Ibs/day.

Should any further information be required concerning this report, please contact me at
(610) 876-5523, ext. 264.

Respectfully submitted,
Electronically submitted

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosures

cc.  w/enclosures
US EPA - NPDES DMR (3WP42) — can access through DEP website
Delaware River Basin Commission — can access through DEP website
S.J. Babylon via email with server link

File
ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
[1610-876-5523 []610-876-5526 [1610-876-5523 []610-876-5523

[JFAX: 610-876-2728 [JFAX: 610-876-1460 [JFAX: 610-497-7959 CIFAX: 610-497-7950

WWileserver\public\DEP\Reports\Monthiy\2015 DMR - WRTP\February 2015\DMR Cover Letter Feb 2015.doc
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-02-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-42-28 FROM SITE: )
Quantity or F )
Loading Quality or Concentration No. req::ncy Sample
Parameter Value | Value | Units Value Value Value Units|Ex.] Analysis Type
BODS Sample >4-Hr
|Measurement| 108127 il e | 397 O 0 1iweek |Composite
Parameter Code: Report Ibs/day Report mg/L
00310 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly | ***** i Monthly i 1/week |Composite
pH Sample
Measurement| ***** A 6.25 i 6.77 0 1/day Grab
Parameter Code: 6.0 9.0 S.U.
00400 Permit Instantaneous Instantaneous
Stage Code: 1 Requirement | *** il Minimum i Maximum 1/day Grab
Total Suspended Sample 24-Hr
Solids Measurement| 4252 5247 il 15 16 0 1/day |Composite
Parameter Code: 11000 | 16500 [PS/daY 30 4 Mot
00530 Permit Average | Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement | Monthly | Average o Monthly| Average 1/day |Composite
Total Suspended Sample 24-Hr
Solids Measurement| 81595 il il 292 bl 0 1/day |Composite
Parameter Code: Report L) Report mg/L
00530 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly | ***** il Monthly il 1/day |Composite
Oil and Grease Sample
ha r |Measurement <1357 il il <5 <5 0 1/day Grab
Parameter Code: 5500 Ibs/day 15 30 mg/L
00556 Permit Average Average |Instantaneous|
Stage Code: 1 Requirement | Monthly | ***** il Monthly | Maximum 1/day Grab
Ammonia-Nitrogen ~ [Sample i 24-Hr
a &2 Measurement] ***** i el 3.27 il 0 | 2/month |Composite
Parameter Code: Report mg/L
00610 Permit Average 24-Hr
Stage Code: 1 Requirement | **** e e Monthly e 2/month |Composite
Nitrite as N Sample 24-Hr
e a |Measurement] ***** FHE R 0.48 0.75 0 | 2/month |Composite
Parameter Code: Report Report  |mg/L
00615 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** ol i Monthly | Maximum 2/month |Composite

| certify under pénalty of law that this decument was prepared under my
direstion or superiision in accordance with a system designed to assure

Name/Title of [that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, .
Agent accurate and complete. | am aware that there are significant penalties for Authorized Agent | Telephone No Date

submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S. O 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 1
submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103  REGION: EP SE Rgnl Off
PERMITTEE:  DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016-  MONITORING From: 2015-02-01 NO DISCHARGE

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/February%?2... 3/25/2015



Page 2 of 5

ADDRESS: 0999 PERIOD: To: 2015-02-28 FROM SITE: {}
Quantity or Loadin uality or Concentration Frequency
ity J Quality No. of Sample
Parameter Value Value |Units] Value Value Value |Units|Ex.| Analysis Type
Nitrate as N Sample 24-Hr
Measurement ool il el 14.3 15.8 0 | 2/month |Composite
Parameter Code: Report Report |mg/L
00620 Permit Average Daily 24-Hr
Stage Code: 1 Requirement i el ikl Monthly | Maximum 2/month JComposite
Total Kjeldahl Nitrogen [Sample 24-Hr
J E Measurement pkx bl i 5.53 il 0 | 2/month |Composite
Parameter Code: Report mg/L
00625 Permit Average 24-Hr
Stage Code: 1 Requirement e e il Monthly il 2/month  |Composite
Total Cyanide Sample 24-Hr
y Measurement FHEEN e bl 0.021 e 0 | 1/month JComposite
Parameter Code: Report mg/L
00720 Permit Average 24-Hr
Stage Code: 1 Requirement e il e Monthly il 1/month JComposite
Total Cadmium Sample 24-Hr
Measurement e e b <0.001 A 0 | 1/month |Composite
Parameter Code: Report mg/L
01027 Permit Average 24-Hr
Stage Code: 1 Requirement e el it Monthly b 1/month JComposite
Total Copper Sample I 24-Hr
- Measurement] **** il bl 0.0083 e 0 | 1/month |Composite
Parameter Code: Report mg/L
01042 Permit Average 24-Hr
Stage Code: 1 Requirement i il il Monthly i 1/month JComposite
Total Lead Sample 24-Hr
Measurement okl el b <0.003 e 0 | 1/month |Composite
Parameter Code: Report mg/L
01051 Permit Average 24-Hr
Stage Code: 1 Requirement il il s Monthly e 1/month  JComposite
Total Zinc Sample 24-Hr
Measurement] ™ e i 0.06 e 0 | 1/month JComposite
Parameter Code: Report mg/L
01092 Permit Average 24-Hr
Stage Code: 1 Requirement i il i Monthly el 1/month JComposite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer OF
information submitted is, to the best of my knowledge and belief, true, :
Agent accurate and complete. | am aware that there are significant penalties for Authorized Agent | Telephone No Date
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S. O 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 2

submission.
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET _ _ CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015:02-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To:2015-02-28 FROM SITE: (}
Quantity or
Loading Quality or Concentration No.| Frequency| Sample
Parameter Value | Value | Units | Value | Value Value Units |Ex.|of Analysis|] Type
Dichlorobromomethane|Sample
¢ romometha Measurement| ***** il w1 0.0025 il 0 | t1/month Grab
Parameter Code: Report mg/L
32101 Permit Average
Stage Code: 1 Requirement | ***** il *wwx 1 Monthly ik 1/month Grab
Chlorodibromom e Sample
Sttt ethaﬂe'Measurement il ikl 1 0.0021 el 0 | 1/month Grab
Parameter Code: Report mg/L
34306 Permit Average
Stage Code: 1 Requirement | ***** il w1 Monthly il 1/month Grab
Flow (mgd Sample
(mgd) Measurement| 32.54 55.98 i b il 0 |Continuous | Metered
Parameter Code: Report | Report | MGD
50050 Permit Average| Daily
Stage Code: 1 Requirement |Monthly |Maximum hwax b A Continuous | Metered
Total Residual Chlerine Sample
(TRC) Measurement| ***** il il 0.3 0.74 0 1/day Grab
Parameter Code: 0.5 1.0 mg/L
50060 Permit Average |Instantaneous]
Stage Code: 1 Requirement | ***** ik **** | Monthly Maximum 1/day Grab
Total Dissolved Solids |Sample 24-Hr
otal issolved Sollds Measurement] ***** o el 766 956 0 5/week |Composite
Parameter Code: Report | Report mg/L
70295 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** i ***** | Monthly Maximum 2/month  |Composite
Fecal Colif I
eca rorm Measurement| ***** s el 11 91 CFUM00 0 1/day Grab
Parameter Code: 200 1000 mL
74055 Permit GeometricInstantaneous|
Stage Code: 1 Requirement | ***** el il Mean Maximum 1/day Grab
CBOD5 Sample 24-Hr
Measurement| 2398 2763 i 9 10 0 1/day Composite
Parameter Code: 7000 | 10500 |lbs/day 19 29 mg/lL
80082 Permit lAverage| Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement |Monthly | Average w1 Monthly Average | 1/day Composite

| certify under penaity of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure

Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent | Telephone No Date

laccurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S. 0 4904 (relating to
unsworn falsification),

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 3
submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
CITY: CHESTER

100 EAST FIFTH STREET
CHESTER, PA 19016- MONITORING From: 2015-02-01 NO DISCHARGE

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/February%?2... 3/25/2015
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ADDRESS: 0999 PERIOD: To: 2015-02-28 FROM SITE: O B
Quantity or Loadin Quality or Concentration Frequency
ty 2 ] No. of Sample
Parameter Value Value | Units | Value Value Value |Units| Ex. | Analysis | Type
CBOD5 Sample 24-Hr
Measurement] 57770 il kel 210 el 0 1/day Composite
Parameter Code: Report |los/day Report mg/L
80082 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly bl bl Monthly il 1/day Composite
CBOD20 Sample 24-Hr
Measurement{ 8914 il el A it 0 2/week |Composite
Parameter Code: 10500 |bs/day
80087 . Permit Average 24-Hr
Stage Code: 1 Requirement | Monthly ek i ol il 1/week |Composite
Sample 24-Hr
Measuremenyf ™™ R 92.75 A bl 0 2/week |Composite
CBOD20 89.25
Minimum %
Parameter Code: Monthly
80087 Permit % 24-Hr
Stage Code: K Requirement i i Removal R e 1/week |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, n
Agent accurate and complete. | am aware that there are significant penalties for Authorized Agent | Telephone No RE(D
submitting false information, including the possibility of fine and
imprisonment for knowing violations, See 18 Pa. C.S. O 4904 (relating to
|'unswom falsification),

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 4

submission.
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PARAMETER SPECIFIC COMMENTS:

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/February%?2... 3/25/2015



3800-FM-WSFR018% 6/2006 COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
N BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: DELCORA

Address: P.O. Box 999 ~ -
Chester. PA 19016
19016
PERMIT NUMBER MONITORING PERIOD
Year/Month/Day
PA0027103 l 15 i 02 i 01 TO 15 02 28

PARAMETER 1 ANALYSIS METHOD r LAB NAME , ;‘ - LABID NUMBEVR_?
BOD5/cBOD5 _ SM5210 B DELCORA - Central Laboratory 23-00671
7 TSS .: SM 2540 D DELCORA - Central Laboratory | 23-0067%
0&G EPA 1664 A DELCORA - Central Laboratory 23-00671

Total Residual Cl SM4500-Ct G ' DELCORA - Central Laboratory 23-00671 |
N-Nitrite SM4500-NO2 B DELCORA - Central Laboratory | 23-00671
NH3-N “ EPA 3504 s DELCORA - Central Laboratory 7 23-00671
TKN-N SM4500-N-org B/SM4500- | DELCORA - Central Laboratory i 23-00671
NH3 C

Fecal Coliform Smez222 D DELCORA - Central Laboratory | 23-00671
BOD20/cBOD20 | SM5210 B DELCORA - Central Laboratory 23-00671
pH | SM 4500 H+B DELCORA - Central Laboratory 23-00671
Ammonia as N ‘ EPA 350.1 DELCORA - Central Laboratory 23-00671
TDS SM 2540 C. DELCORA - Central Laboratory 23-00671

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations,

Signature of Principal Executive Officer or
Authorized Agent

Name/Title Principal Executive Officer Phone: 610.876.5523

Michael J. DiSantis Date: 3/28/15

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.




3800-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
3 . BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

rPermittee Name: DELCORA

i‘ Address: P.0. Box 999
| Chester. PA 19016
N 19016
; —— :
| PERMIT NUMBER MONITORING PERIOD
Year/Month/Day
PA0027103 15 02 01 TO 15 02 28
 PARAMETER |  ANALYSIS METHOD | LAB NAME LABYD NUMBER?
Copper, Total EPA 200.7 ALS Environmental | PA 22-293
L _ 3 = |
Lead, Total EPA 200.7 ALS Environmental PA 22-293
Zinc, Total EPA 200.7 ALS Environmental i PA 22-293
Dichlorobromethane ‘ EPA 624 ALS Environmental PA 22-293
| ) _ I - r b
Oil and Grease EPA 1664B ALS Environmental | PA 22-293
Chlorodibromomethane EPA 624 ALS Environmental PA 22-293
TKN-N EPA 351.2 ALS Environmental PA 22-293
Ammonia as N DE919-09 | ALS Environmental ‘ PA 22-293
Nitrate as N EPA 300.0 | ALS Environmental PA 22-293
Total Cyanide EPA 3354 ALS Environmental PA 22-293
Total Cadmium 200.7 ALS Environmental PA 22-293
Nitrite as N | EPA 3000 ALS Environmental ] PA 22-293

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610.876.5523 ) Signature Of:l:l:g':i):éfizceu:;ve Officer or

Michael J. DiSantis Date: 03/28/15

I ———

" Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.
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Foley, Sue

From: depgreenporthelpdesk@state.pa.us

Sent: Friday, April 24, 2015 10:55 AM

To: DiSantis, Michael

Subject: Original eDMR Submission 96154 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 96154 has been recieved. The details of
your original submission and report sender are as follows:

Login Name: MDiS0001

First Name: Michael

Last Name: DiSantis
Submission ID: 96154

Permit Number: PA0027103
Facility Name: DELCORA STP
Submission Status: received
Report Type: Summary DMR

You can login to the eDMR System by visiting the following website:

http://www.ahs2.dep.state.pa.us/e2/Pages/Main/login.aspx



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
PO. Box 999 ¢ Chester, PA 19016-0999

Og corP

April 24, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Steven O’Neil

Regional Manager — Water Management
PA Department of Environmental Protection
2 East Main Street

Norristown, PA 19401

Dear Mr. O'Neil;

Enclosed are DELCORA’s Discharge Monitoring Report, Laboratory Data Reports, and
CSO Report for March, 2015. We regret to report that there were two effluent violations during
the month as we failed to meet the minimum average % removal for cBOD2o and exceeded the
loading for cBOD20. Also there was a violation for failing to perform one of the required influent
cBODs analyses. Laboratory procedures were revised and implemented to avoid any further
recurrences of this failure.

Parameter averages for March, 2015 were: Flow — 43.97 MGD; cBODs — 8 mg/L; TSS —
13 mg/L; cBOD20 % removal — 88.71; and cBOD2o0 — 12,489 Ibs/day.

Should any further information be required concerning this report, please contact me at
(610) 876-5523, ext. 264.

Respectfully submitted,
Electronically submitted

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosures

cc:  wl/enclosures
US EPA - NPDES DMR (3WP42) — can access through DEP website
Delaware River Basin Commission — can access through DEP website
S.J. Babylon via email with server link

File
ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
[1610-876-5523 [1610-876-5526 [1610-876-5523 [ 1610-876-5523

[CJFAX: 610-876-2728 [JFAX: 610-876-1460 [CJFAX: 610-497-7959 [CJFAX: 610-497-7950

\\Fileserver\Public\DEP\ReportsiMonthlyt2015 DMR - WRTP\March 2015\DMR Cover Letler March 2015.Doc



Page 1 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-03-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-03-31 FROM SITE: )
Quantity or Frequenc
Loading_; Quality or Concentration No. " qgf y Sample
Parameter Value | Value | Units Value Value Value Units|Ex.| Analysis Type
BODS5 Sample 24-Hr
|Measurement] 90363 el bl 222 i 0 1/week |Composite
Parameter Code: Report Ibs/day Report mg/L
00310 Permit Average Average 24-Hr
Stage Code: RI |Requirement | Monthly | ***** bkl Monthly ek 1/week |Composite
pH Sample
Measurement| ***** e 6.3 it 6.8 0 1/day Grab
Parameter Code: 6.0 9.0 S.U.
00400 Permit Instantaneous Instantaneous
Stage Code: 1 |Requirement | ***** bl Minimum el Maximum 1/day Grab
Totgl Suspended Sample 24-Hr
Solids Measurement| 4801 6000 bl 13 15 0 1/day  JComposite
Parameter Code: 11000 | 16500 |S/daY 30 45 el
00530 Permit Average | Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement | Monthly | Average i Monthly Average 1/day |Composite
Total Suspended Sample 24-Hr
Solids |Measurement| 81169 i i 218 i 0 1/day |Composite
|Parameter Code: Report LBy Report mg/L
00530 Permit Average Average 24-Hr
Stage Code: RI |Requirement | Monthly | ***** AR Monthly e 1/day Composite
Oil and Gr Sample
! ease IMeasurement <1834 |+ <5 <5 ol 1day Grab
Parameter Code: 5500 Ibs/day 15 30 mg/L )
00556 Permit Average Average |Instantaneous|
Stage Code: 1 Requirement | Monthly | ***** il Monthly | Maximum 1/day Grab
Ammonia-Ni n Sample 24-Hr
onia-Nitroge IMeasuremem. ool i il 5.54 il 0 | 2/month JComposite
Parameter Code: Report mg/L
00610 Permit Average 24-Hr
Stage Code: 1 Requirement | ***** FrEAE i Monthly b 2/month |Composite
Nitrit N Sample 24-Hr
[Nirite as Measurement| ***** e i <0.9 1.2 0 | 2/month |Composite
Parameter Code: Report Report |mg/L
00615 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** bl R Monthly | Maximum 2/month |Composite
l.certify under penalty of law that this decument was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified persqn'nel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
. : those persons directly responsible for gathering the information, the .
Officer 2" ';\:tt horized information submitted is, to the best of my knowledge and belief, true, A thOof:!c::‘ 2" ent | Telephone N Date
g accurate and complete. | am aware that there are significant penalties for u Iz 9 p O
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C,S. U 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 1
submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
CITY: CHESTER

100 EAST FIFTH STREET
CHESTER, PA 19016- MONITORING From: 2015-03-01 NO DISCHARGE

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/March%202... 4/24/2015



Page 2 of 5

ADDRESS: 0999 PERIOD: To: 2015-03-31 FROM SITE: ()
uantity or Loadin uality or Concentration Frequency
2 ] J uality No. of Sample
Parameter Value Value |Units| Value Value Value [Units|Ex.|] Analysis Type
Nitrate as N Sample 24-Hr
Measurement el el i 4.9 7.5 0 | 2/month |Composite
|Parameter Code: Report Report [mg/L ‘

00620 Permit Average Daily 24-Hr
Stage Code: 1 Requirement il iaiaiel iiaiai Monthly | Maximum 2/month |Composite
Total Kjeldahl Nitrogen [Sample 24-Hr

J e Measurement il il o 6.2 il 0 | 2/month |Composite
Parameter Code: Report mg/L

00625 Permit Average 24-Hr
Stage Code: 1 Requirement HRREE i il Monthly ok 2/month |Composite
Total Cyanide Sample 24-Hr

4 Measurement bl fleininie faiaiel 0.017 fininiel 0 | 1/month |Composite
Parameter Code; Report mg/L

00720 Permit Average 24-Hr
Stage Code: 1 Requirement el ool ool Monthly falahaal 1/month |Composite
Total Cadmium Sample 24-Hr

Measurement o R il <0.001 R 0 | 1/month JComposite
Parameter Code: Report mg/L

01027 Permit Average 24-Hr
Stage Code: 1 Requirement i il il Monthly ekl 1/month |Composite
Total Copper Sample 24-Hr

AL Measurement il el AR 0.0089 i 0 | 1/month |Composite
Parameter Code: Report mg/L

01042 Permit Average 24-Hr
Stage Code: 1 Requirement il il il Monthly el 1/month |[Composite
Total Lead Sample 24-Hr

Measurement el i i <0.003 HRREE 0 | 1/month |Composite
Parameter Code: Report mg/L

01051 Permit Average 24-Hr
Stage Code: 1 Requirement bl el sl Monthly FRERE 1/month {Composite
Total Zinc Sample 24-Hr

Measurement il i R 0.062 il 0 | 1/month JComposite
|Parameter Code: Report mg/L

01092 Permit Average 24-Hr
Stage Code: 1 Requirement e i e Monthly s 1/month JComposite

| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of

Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date

accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and

imprisonment for knowing violations. See 18 Pa. C.S. 0 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to youreDMR Page 2

submission.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/March%202... 4/24/2015




Page 3 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET cITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-03-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-03-31 FROM SITE: )
Quantity or
Loading Quality or Concentration No.|Frequency| Sample
Parameter Value | Value | Units | Value | Value Value Units |Ex.Jof Analysis| Type
Dichlorobromomethane]|Sample
ropromomean®l peasurement] ==+ | wrees w1 00029 0| 1month | Grab
Parameter Code: Report mg/L
32101 Permit Average
Stage Code: 1 Requirement | ***** i x| Monthly ol 1/month Grab
Chiorodipromomethane] Sample
‘Measurement i il 1 0.0017 ol 0 | 1/month Grab
Parameter Code: Report mg/L
34306 Permit Average
Stage Code: 1 Requirement | ***** il ==+ 1 Monthly s 1/month Grab
Flow (mgd Sample
(mgd) Measurement| 43.97 68.56 bl el R 0 |Continuous | Metered
Parameter Code: Report | Report | MGD
50050 Permit Average| Daily
Stage Code: 1 Requirement |Monthly [Maximum el il il Continuous | Metered
Total Residual Chlorine|sampie
(TRC) Measurement] ***** s i 0.4 0.75 0 1/day Grab
Parameter Code: 0.5 1.0 S
50060 Permit Average |Instantaneous
Stage Code: 1 Requirement | ***** sl =+ | Monthly Maximum 1/day Grab
Total Dissolved Solid Sample 24-Hr
ol issolved Solds Measurement| ***** e el 768 1196 0 | 5/week JComposite
Parameter Code: Report Report mg/L
70295 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** ek =% | Monthly Maximum 2/month |Composite
Fecal Coliform Sample
ror Measurement] ***** el il 4 25 CFUM00 0 1/day Grab
Parameter Code: 200 1000 Tl
74055 Permit Geometric]Instantaneous
Stage Code: 1 Requirement | ***** il i Mean Maximum 1/day Grab
CBOD5 Sample 24-Hr
Measurement| 3096 3746 o 8 10 0 1/day Composite
Parameter Code: 7000 | 10500 |lbs/day 19 29 mg/L
80082 Permit Average| Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement |Monthly | Average ***** 1 Monthly Average 1/day Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent | Telephone No Date
9 accurate and complete. | am aware that there are significant penalties for 9 p
submitting false information, including the possibility of fine and
Imprisonment for knowing violations. See 18 Pa. C.S. U 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 3
submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL.: 001 COUNTY: Delaware
CITY: CHESTER

100 EAST FIFTH STREET
CHESTER, PA 19016- MONITORING From: 2015-03-01 NO DISCHARGE

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/March%202... 4/24/2015



Page 4 of 5

ADDRESS: 0999 PERIOD: To: 2015-03-31 FROM SITE: ) B
| Quantity or Loadin Quality or Concentration Frequency
ty 9 Yy v No. of Sample
Parameter Value Value | Units | Value Value Value |Units| Ex. | Analysis Type
CBOD5 Sample 24-Hr
Measurement| 56532 e bbb 155 il 1 1/day Composite
Parameter Code: Report Ibs/day Report mg/L
80082 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly e il Monthly i 1/day Composite
CBOD20 Sample 24-Hr
Measurement] 12489 i il il e 1 4/week |Composite
Parameter Code: 10500 |lbs/day
80087 Permit Average 24-Hr
Stage Code: 1 Requirement | Monthly b b it o 1/week |Composite
Sample 24-Hr
Measurement|  ***** il 88.71 il Dol 1 4/week |Composite
CBOD20 . 89.25
Minimum %
Parameter Code: Monthly
80087 Permit % 24-Hr
Stage Code: K Requirement halsiehied il Removal il ol 1/week |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name(Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent | Telephone No Date
9 accurate and complete. | am aware that there are significant penalties for g p
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S, [ 4904 (relating to
unsworn falsification),

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to youreDMR Page 4
submission.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/March%202... 4/24/2015



Page 5 of §

GENERAL REPORT COMMENT:
There were two effluent violations and one failure to monitor for an influent sample. Please see non-compliance form.
PARAMETER SPECIFIC COMMENTS:

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/March%202... 4/24/2015



3800-FM-WSFR0189 6/2006

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM®

. Permittee Name: DELCORA

Address: P.O. Box 999
Chester, PA 19016
19016
PERMIT NUMBER MONITORING PERIOD
a Year/Month/Day
PA0027103 15 03 i 01 TO 15 03 31

PARAMETER ' ANALYSIS METHOD i_ LAB NAME £ LAB ID NUMBER?
BOD5/cBOD5 SM5210 B DELCORA - Central Laboratory 7 23-00671
TSS SM 2540 D DELCORA - Central Laboratory 2_;’5—0067‘1
_ 0&G EPA 1664 A DELCORA - Central Laboratory 23-00671
. Total Re_si:u_al Cl -3M4500-CI G DELCORA - Central Laboratory 23-00671
N-Nitrite _ SM4500-NO2 B DELCORA - Central Laboratory 23-00671
NH3-N i EPA 350:1 DELCORA - Central Laboratory 2300671

TKN-N SM4500-N-org B/SM4500-_ DELCORA - Central Laboratory- 2‘3-00671”77
NH3 C
Fecal Coliform SM 9222 D DELCORA7- Central Laboratory 23-00871
BODZO/CBObZO SM5210 B DELCORA - Central Laboratory 23-00671 B

| pH SM 4500 H+B DELCORA - Central Laboratory | 23-00671
Ammonia as N EPA 350.1 DELCORA - Central Laboratory J ] 723—00671
TDS SM 2540 C DELCORA - Central LaboratoryAJ 23-00671

|

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and

imprisonment for knowing violations.

Name/Title Principal Executive Officer

Michael J. DiSantis

Phone: 610.876.5523

Signature of Principal Executive Officer or

Date: 4/28/15

Authorized Agent

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.



3800-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
R BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: DELCORA
Address: P.O. Box 999
Chester, PA 19016 .
19016
PERMIT NUMBER MONITORING PERIOD ) -1
Year/Month/Day |
PA0027103 15 03 01 TO 15 03 31

—PARAMETER ~ ANALYSIS MET!-!Ob ‘ LAB NAME LAB ID NUMBER?
Copper, Total EPA 200.7 7 ALS Environmental - PA 22-293
e Lead, Total ) E_'FTAEQO-E' o ALS Environmental PA 22-293
B Zinc, Total m EPA 200.7 ALS Environmental PA 22-293
Dichlorobromethane ‘ EPA 624 ALS Ién;/ironrﬁental PA 22-293
Oil and Grease 1 EPA 71 664B ALS Environmental PA 22-293
Chlorodibromomethane EPA 624 o ALS Environmental PA 22-293
TKN-N EPA 351.2 ) ALS Environmental PA 22-293
Ammonia as N | D6919-09 ALS Environmental PA 22-293
Nitrate as N | | EPA 300.0 . ALS Environmental | PA 22-293
Total Cyanide EPA 3354 i ALS Environmental PA 22-293
Total Cadmium 200.7 ALS Environmental PA 22-293
Nitrite as N EPA 300.0 1 ALS Environmental  PA22203

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Signature of Principal Executive Officer or

Name/Title Principal Executive Officer Phone: 610.876.5523 Authorized Agent

Michael J. DiSantis Date: 04/28/15 -

" Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.
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ﬁpﬂ' 2018

Middleton, Vale

From: depgreenporthelpdesk@state.pa.us

Sent: Tuesday, May 26, 2015 10:22 AM

To: DiSantis, Michael

Subject: Original eDMR Submission 98201 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 98201 has been recieved. The details of your
original submission and report sender are as follows:

Login Name: MDiS0001

First Name: Michael

Last Name: DiSantis
Submission ID: 98201

Permit Number: PA0027103
Facility Name: DELCORA STP
Submission Status: received
Report Type: Summary DMR

You can login to the eDMR System by visiting the following website:

http://www.ahs2.dep.state.pa.us/e2/Pages/Main/login.aspx



. DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
h PO. Box 999 ¢ Chester, PA 19016-0999

=5

OELCO“P'
May 24, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Steven O'Neil

Regional Manager — Water Management
PA Department of Environmental Protection
2 East Main Street

Norristown, PA 19401

Dear Mr. O'Neil:

Enclosed are DELCORA's Discharge Monitoring Report, Laboratory Data Reports, and
CSO Report for April, 2015. We regret to report that there was one effluent violation during the
month as we exceeded the loading for cBOD2o.

Parameter averages for April, 2015 were: Flow — 35.37 MGD; cBODs — 11 mg/L; TSS —
18 mg/L; cBODz0 % removal — 90.1; and cBOD20 — 11,596 Ibs/day.

Should any further information be required concerning this report, please contact me at
(610) 876-5523, ext. 264.

Respectfully submitted,

Electronically submitted

Michael J. DiSantis
Director of Operations and Maintenance

MJD:vm
Enclosures

cc:  wl/enclosures
US EPA - NPDES DMR (3WP42) — can access through DEP website
Delaware River Basin Commission — can access through DEP website
S.J. Babylon via email with server link

File
ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
[1610-876-5523 [J610-876-5526 [1610-876-5523 [J1610-876-5523

[JFAX: 610-876-2728 [JFAX: 610-876-1460 [JFAX: 610-497-7959 [JFAX: 610-497-7950

\WFileserverPublic\DEP\Reports\Monthly\2015 DMR - WRTP\April 2015\DMR Cover Letter April 201 5.Doc



Page 1 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET cITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-04-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-04-30 FROM SITE: ()
Quantity or Ereatienc
Load_ing Quality or Concentration No. q:;f i Sample
Parameter Value | Value | Units Value Value Value Units|Ex.| Analysis Type
BOD5 Sample 24-Hr
|Measurement] 77570 il FEEEX 260 R 0 1/week JComposite
Parameter Code: Report |\bs/day Report mg/L
00310 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly | **** il Monthly i 1/week |JComposite
pH Sample
|Measurement] ***** HHIR 6.27 s 6.82 0 1/day Grab
Parameter Code: 6.0 9.0 S.u.
00400 Permit Instantaneous Instantaneous
Stage Code: 1 Requirement | **** i Minimum X Maximum 1/day Grab
Total Suspended Sample 24-Hr
Solids |Measurement| 5388 7297 il 18 20 0 1/day JComposite
Parameter Code: 11000 | 16500 1"’5/ bED 30 45 s
00530 Permit Average | Weekly Average Weekly 24-Hr
Stage Code: 1 _|Requirement | Monthly | Average R Monthly | Average 1/day |{Composite
otal Suspended Sample 24-Hr
Solids Measurement] 73912 i il 244 i 0 1/day |Composite
Parameter Code: Report oS iday Report mgfL
00530 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly | ***** il Monthly it 1/day |Composite
Oil and Grease Sample
rea IMeasurement <1475 it i <5 <5 0 1/day Grab
Parameter Code: 5500 Ibs/day 15 30 mg/L
00556 Permit Average Average |Instantaneous|
Stage Code: 1 Requirement | Monthly | ***** i Monthly | Maximum 1/day Grab
Ammonia-Nitroge Sample 24-Hr
m ! e IMeasurement] ***** FHIEX FHERX 3.48 i 0 | 2/month JComposite
Parameter Code: Report mg/L
00610 Permit Average 24-Hr
Stage Code: 1 Requirement | **** s e Monthly HHIEE 2/month |Composite
Nitrite as N Sample sl
a Measurement] ***** sl el <1.2 1.8 0 | 2/month |Composite
Parameter Code: Report Report  |mg/L
00615 Permit Average Daily 24-Hr
Stage Code: 1 |Requirement | **** il it Monthly | Maximum 2/month |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage t_he system or Principal Executive
< : those persons directly responsible for gathering the information, the N
R g e thoreed information submitted is, to the best of my knowledge and belief, true DE(e)
Agent accurate and complete. 1 am aware that there are significant peﬁaltieé for Authorized Agent | Telephone No Date
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa, C.S. = 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to youreDMR  Page 1

submission.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR %20-%20WRTP/April%2020... 5/26/2015



Page 2 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-04-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-04-30 FROM SITE: ()
Quantity or Loading | Quality or Concentration No. Freq:fency Sample
Parameter Value | Value |Units] Value Value Value [JUnits|Ex.| Analysis Type
Nitrate as N Sample 24-Hr
frale as Measurement|  **** i i 5.8 6.8 0 | 2/month |[Composite
Parameter Code: Report Report |mg/L
00620 Permit Average Daily 24-Hr
Stage Code: 1 Requirement il R il Monthly | Maximum 2/month |Composite
Total Kjeldaht Nit Sample 24-Hr
al yelaaht TIrogen Inteasurement| =+ il il 4.48 il 0 | 2/month JComposite
Parameter Code: Report mg/L
00625 Permit Average 24-Hr
Stage Code: 1 Requirement ikl ool il Monthly il 2/month |Composite
Total Cyanid Sample 24-Hr
el Measurement]  ***** il bl 0.068 il 0 | 1/month JComposite
Parameter Code: Report mg/L
00720 Permit Average 24-Hr
Stage Code: 1 Requirement o it il Monthly el 1/month |Composite
Total Cadmium Sample 24-Hr
Measurement el ool sl <0.001 el 0 | 1/month JComposite
Parameter Code: Report mg/L
01027 Permit Average 24-Hr
Stage Code: 1 Requirement Rk R il Monthly kil 1/month |JComposite
Total Coppe Sample 24-Hr
el Measurement il o i 0.013 el 0 | 1/month JComposite
Parameter Code: Report mg/L
01042 Permit Average 24-Hr
Stage Code: 1 Requirement folalalall il il Monthly ool 1/month |Composite
Tota! Lead Sample 24-Hr
Measurement el i i <0.003 AR 0 | 1/month |Composite
Parameter Code: Report mg/L
01051 Permit Average 24-Hr
Stage Code: 1 Requirement e RERE il Monthly it 1/month |Composite
Total Zinc Sample 24-Hr
Measurement]  **** R il 0.036 R 0 | 1/month |Composite
Parameter Code: Report mg/L
01092 Permit Average 24-Hr
Stage Code: 1 Requirement ol ool el Monthly FrEEE 1/month  |Composite

| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure

Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or

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. See 18 Pa, C.S. ~ 4904 (relating to
unsworn falsification).

Agent Authorized Agent | Telephone No Date

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 2
submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/April%2020... 5/26/2015



Page 3 of 5

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-04-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-04-30 FROM SITE: )
Quantity or
Loading Quality or Concentration No.|Frequency| Sample
Parameter Value | Value | Units | Value | Value Value Units |Ex.[of Analysis| Type
Dichlorob thane|Sample
ropromomemanelyeasurement| *w+ | v wener | 0.0011 0| vmonth | Grab
Parameter Code: Report mg/L
32101 Permit Average
Stage Code: 1 Requirement | ***** ol ool Monthly ol 1/month Grab
Chlorodibromomethang|Sample
[ romometha "Measurement il il x| 0.0029 el 0 | 1/month Grab
Parameter Code: Report mg/L
34306 Permit Average
Stage Code: 1 Requirement | ***** i =+ 1 Monthly il 1/month Grab
Flow (mgd Sample
(mgd) Measurement| 35.37 61.68 i i el 0 |Continuous | Metered
Parameter Code: Report | Report | MGD
50050 Permit Average| Daily
Stage Code: 1 Requirement jMonthly [Maximum il il el Continuous | Metered
Total Residual Chlorinelgample
(TRC) Measurement| **** 0.3 0.76 0 1/day Grab
|Parameter Code: 0.5 1.0 mg/L
50060 Permit Average |Instantaneous]
Stage Code: 1 Requirement | ***** el ***** 1 Monthly Maximum 1/day Grab
Total Dissolved Solids [Sample 24-Hr
issolve I Measurement] ***** i i 656 831 0 | 5/week |Composite
|Parameter Code: Report Report mg/L
70295 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** i **** | Monthly | Maximum 2/month JComposite
Fecal Colifo Sample
a rorm Measurement| ***** FrIEE il 20 243 cFurool 0 1/day Grab
Parameter Code: 200 1000 mL
74055 Permit Geometric| Instantaneous|
Stage Code: 1 Requirement | ***** il i Mean Maximum 1/day Grab
CBODS Sample 24-Hr
Measurement| 3202 4277 el 11 12 0 1/day Composite
Parameter Code: 7000 | 10500 [lbs/day 19 29 mg/L
80082 Permit Average] Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement [Monthly| Average el Monthly Average 1/day Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, Y
Agent accurate and complete. | am aware that there are significant penalties for SuthorizediAgentiliiieleptioneltio Baty
submitting false information, including the possibility of fine and
imprisonment for knowing violations, See 18 Pa. C.S. — 4904 (relating to
|lunsworn falsification),

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 3
submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/April%2020... 5/26/2015
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FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-04-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-04-33 FROM SITE: )
Quantity or Loading Quality or Concentration No. Freq:fency Sample
Parameter Value Value Units | Value Value Value |Units|] Ex. | Analysis Type
CBOD5 Sample 24-Hr
Measurement] 59733 el il 200 FEEE 0 1/day Composite
Parameter Code: Report Ibs/day Report mg/L
80082 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly il il Monthly il 1/day Composite
CBOD20 Sample 24-Hr
Measurement] 11596 il I el il 1 6/week |Composite
Parameter Code: 10500 |lbs/day
80087 Permit Average 24-Hr
Stage Code: 1 Requirement | Monthly il iilalel FHEEE R 1/week |Composite
Sample 24-Hr
Measurement| ***** il 90.1 il il 0 6/week |Composite
CBOD20 89.25
Minimum %
Parameter Code: Monthly
80087 Permit % 24-Hr
Stage Code: K Requirement || ***** ieleleldl Removal kel il 1/week |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, g
Agent accurate and complete. | am aware that there are significant penalties for Authorized Agent | Telephone No ED
submitting false information, including the possibility of fine and
Imprisonment for knowing violations, See 18 Pa. C.S. — 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 4
submission.

file:/fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/April%2020... 5/26/2015
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GENERAL REPORT COMMENT:

There was one violation during the month for exceeding the cBOD20 loading limit. See non-compliance form for details.
PARAMETER SPECIFIC COMMENTS:

353844 Total Kjeldahl Nitrogen Sample Frequency: 6 samples taken

file:/fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/April%2020... 5/26/2015



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

3800-FM-WSFR0189 6/2006

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: DELCORA
Address: P.O. Box 999
Chester, PA 19016 -
19016
PERMIT NUMBER MONITORING PERIOD B
Year/Month/Day
PA0027103 15 04 01 TO 15 04 30

PARAMETER ~ ANALYSIS METHOD LAB NAME - _ ! LAB ID NUMBER? _
BOD5/cBOD5S SM5210 B DELCORA - Central Laboratory 23-00671
TSS SM 2540 D ) DELCORA - Central Laboratory 23-00671
0&G EPA 1664 A DELCORA - VCentraI Laboratory - 23-006771
Total Residual CI SM4500-Cl G DELCORA - Central Laboratory 23-00671
N-Nitrite SM4500-NO2 B DELCORA - Central Laboratory 23-00671
NH3-N EPA 350.1 DELCORA - Central Laboratory | 23-00671
| ;KN-N SM4500-N-org B/SM4500- DELCORA - Central Laboraféry | 23-00671

NH3 C

Fecal Coliform SM 9222 D DELCORA - Central Laboratory 23-00671
BOD20/cBOD20 SM5210 B | DELCORA - Central Laboratory 23-00671
pH SM 4500 H+B | DELCORA - Central Laboratory | 23-00671
Ammonia as N EPA 350.1 | DELCORA - Central Laboratory 23-00671
TDS SM 2540 C | DELCORA - Central Laboratory 23-00671

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Signature of Principal Executive Officer or

Name/Title Principal Executive Officer Authorized Agent

Phone: 610.876.5523

Michael J. DiSantis Date: 05/28/15

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.



3800-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
R BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: DELCORA
Address: P.O. Box 999
Chester, PA 19016
19016
PERMIT NUMBER I MONITORING PERIOb i
o Year/Month/Day |
PA0027103 15 | 04 01 TO 15 04 30_;
I
PARAMETER |  ANALYSISMETHOD LAB NAME | LABID NUMBER?
Cépper, Total EPA 200.7 ALS Environmental PA 22-293 [
Lead, Total | EPA 200.7 ALS Environmental PA 22-293 .
Zinc, Total 1 EPA 200.7 7 ALS Environmental PA 22-293 ‘
Dichlorobromethane EPA 624 ) ALS Environmental PA 22-293 |
‘Oil and Grease EPA 16648 _ ALS Environmental | PA 22-293
Chlorodibromomethane ‘ EPA 624 Bl ALS Environmental _ | 7PA 22-293
TKN-N EPA 351.2 ALS Environmental A PA 22-293
Ammonia as N D6919-09 ALS Environmental | PA 22-293
Nitrate as N ‘ EPA 300.0 ALS Environmental PA 22-293 B
Total Cyanide 7 EPA 335.4 ] ALS Environmental PA 22-293
Total Cadmium 200.7 ALS Environmental PA 22-293
L - Nitrite as N EPA 300.0 ALS Environmental PA 22-293

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Signature of Principal Executive Officer or

Name/Title Principal Executive Officer Phone: 610.876.5523 Authorized Agent

Michael J. DiSantis _ Date: 05/28/15

' Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.
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Foley, Sue

From: depgreenporthelpdesk@state.pa.us

Sent: Thursday, June 25, 2015 5:17 PM

To: DiSantis, Michael

Subject: Original eDMR Submission 100335 Received Confirmation
eDMR System Message:

This email is sent as confirmation that Submission 100335 has been recieved. The details of
your original submission and report sender are as follows:

Login Name: MDiS0001

First Name: Michael

Last Name: DiSantis
Submission ID: 100335
Permit Number: PA0027103
Facility Name: DELCORA STP
Submission Status: received
Report Type: Summary DMR

You can login to the eDMR System by visiting the following website:

http://www.ahs2.dep.state.pa.us/e2/Pages/Main/login.aspx



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
PO. Box 999 ¢ Chester, PA 19016-0999

O corP

June 24, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Steven O’Neil

Regional Manager — Water Management
PA Department of Environmental Protection
2 East Main Street

Norristown, PA 19401

Dear Mr. O'Neil:

Enclosed are DELCORA’s Discharge Monitoring Report, Laboratory Data Reports, and
CSO Report for May, 2015. All permit parameters were in compliance during the month.

Parameter averages for May, 2015 were: Flow —26.39 MGD; cBODs — 9 mg/L; TSS — 13
mg/L; cBOD20 % removal — 94.34; and cBOD2o — 6,630 Ibs/day.

Should any further information be required concerning this report, please contact me at
(610) 876-5523, ext. 264.

Respectfully submitted,
Electronically submitted

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosures

cc.  wl/enclosures
US EPA - NPDES DMR (3WP42) — can access through DEP website
Delaware River Basin Commission — can access through DEP website
S.J. Babylon via email with server link

File
ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
[1610-876-5523 [0610-876-5526 [J610-876-5523 [J610-876-5523

L BA%:. 81 0BT 8:0T 88k - wrr il KA 0:B76:1 $80015.000 CJFAX: 610-497-7959 CIFAX: 610-497-7950



Page 1 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-05-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-05-31 FROM SITE: )
Quantity or Freque
Loading Quality or Concentration No. qgf e Sample
Parameter Value | Value | Units Value Value Value Units|Ex.| Analysis Type
BOD5 Sample 24-Hr
|Measurement| 80252 il AR 346 il 0 1/week |Composite
Parameter Code: Report Ibs/day Report mg/L
00310 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly | ***** FHREE Monthly it 1/week |Composite
pH Sample
|Measurement| ***** FHERE 6.14 el 7.02 0 1/day Grab
Parameter Code: 6.0 9.0 S.u.
00400 Permit linstantaneous Instantaneous|
Stage Code: 1 Requirement | ***** FHEEE Minimum il Maximum 1/day Grab
Total Suspended Sample 24-Hr
Solids |[Measurement] 2807 3319 il 13 15 0 1/day  |Composite
Parameter Code: 11000 | 16500 |'PS/day 30 45 mg/L
00530 Permit Average | Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement | Monthly | Average FrEEE Monthly| Average 1/day |Composite
Total Suspended Sample 24-Hr
Solids |Measurement| 90114 il il 403 i 0 1/day |Composite
Parameter Code: Report Loy Report mgiL
00530 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly | ***** el Monthly R 1/day JComposite
Oil and Grease Sample
|Measurement] <1101 i FHERE <5 <5 0 1/day Grab
Parameter Code: 5500 Ibs/day 15 30 mg/L
00556 Permit Average Average |Instantaneous|
Stage Code: 1 Requirement | Monthly | ***** il Monthly | Maximum 1/day Grab
Ammonia-Nitrogen ~ [S2mple 24-Hr
E IMeasurement] ***** il il 2.18 R 0 | 2/month |Composite
Parameter Code: Report mg/L
00610 Permit Average 24-Hr
Stage Code: 1 Requirement | *™** FrIRE FrARE Monthly FREEE 2/month |JComposite
Nitrite as N Sample 24-Hr
Measurement| ***** el i <0.5 <0.5 0 | 2/month |Composite
Parameter Code: Report Report  |mg/L
00615 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** ol il Monthly | Maximum 2/month |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
s . those persons directly responsible for gathering the information, the y
e %r '::ttho"zed information submitted is, to the best of my knowledge and belief, true, AUthOf::ce(r’ %r ent | Telephone N Dat
] accurate and complete. | am aware that there are significant penalties for OlIZeCIAg PONEIND €
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S. O 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 1
submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
CITY: CHESTER

100 EAST FIFTH STREET
CHESTER, PA 19016- MONITORING From: 2015-05-01 NO DISCHARGE
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ADDRESS: 0999 PERIOD: To:2015-05-31 FROM SITE: ()
Quantity or Loadin Quality or Concentration Frequency
] J ty_ No. of Sample
Parameter Value Value [Units{ Value Value Value |Units|Ex.| Analysis Type
Nitrate as N Sample 24-Hr
Measurement il il il 8.1 9.3 0 | 2/month |Composite
Parameter Code: Report Report |mg/L
00620 Permit Average Daily 24-Hr
Stage Code: 1 Requirement i el il Monthly | Maximum 2/month |Composite
Total Kjeldah! Nitrogen {Sample Bl
) 9 Measurement bl el FEEEE 4.2 el 0 | 2/month |Composite
Parameter Code: Report mg/L
00625 Permit Average 24-Hr
Stage Code: 1 Requirement i il i Monthly il 2/month |Composite
Total Cyanide DalIRE el
y Measurement FEEE i el 0.03 R 0 | 1/month |Composite
Parameter Code: Report mg/L
00720 Permit Average 24-Hr
Stage Code: 1 Requirement i il ol Monthly o 1/month JComposite
Total Cadmium Sample 24-Hr
Measurement]  ***** i i <0.001 R 0 | 1/month JComposite
Parameter Code; Report mg/L
01027 Permit Average 24-Hr
Stage Code: 1 Requirement el i il Monthly AR 1/month JComposite
Total Copper Sample 24-Hr
A Measurement il el A 0.0078 e 0 | 1/month JComposite
Parameter Code: Report mg/L
01042 Permit Average 24-Hr
tStage Code: 1 Requirement i i il Monthly i 1/month |Composite
Total Lead Sample 24-Hr
Measurement il AR e <0.003 il 0 | 1/month |Composite
Parameter Code: Report mg/L
01051 Permit Average 24-Hr
Stage Code: 1 Requirement el b el Monthly b 1/month |Composite
Total Zinc SRS 2l
Measurement]  ***** il bl 0.041 i 0 | 1/month |Composite
Parameter Code: Report mg/L
01092 Permit Average 24-Hr
Stage Code: 1 Requirement el R el Monthly i 1/month JComposite
| certify under penalty of law that this document was prepared under my |
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted, Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
Information submitted is, to the best of my knowledge and belief, true, :
Agent accurate and complete. | am aware that there are significant penalties for AuthorizediAgentBlitslephoneiNe EID

submitting false information, including the possibility of fine and
Imprisonment for knowing violations, See 18 Pa. C.S, M 4904 (relating to
unsworn falsification),

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 2

submission.

r
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET _ cITyY: CHESTER
CHESTER, PA 19016- MONITORING From: 2815-05-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-05<31 FROM SITE: {)
Quantity or
Loading Quality or Concentration No.|Frequency| Sample
Parameter Value | Value | Units | Value | Value Value Units |Ex.Jof Analysis| Type
Bichlorobromomethane|Sample
fcflorobromormethane Measurement| ***** s x| 0.0021 il 0 | 1/month Grab
|Parameter Code: Report mg/L
32101 Permit Average
Stage Code: 1 Requirement | ***** i w1 Monthly R 1/month Grab
Chioredibromomethane] Sample
| R Measurement] **** el =+ 1 0.0035 i 0 | 1/month Grab
Parameter Code: Report mg/L
34306 Permit Average
Stage Code: 1 Requirement | ***** il 1 Monthly il 1/month Grab
Flow (mgd SEEE
W (mgd) Measurement| 26.39 321 | il e i 0 JContinuous | Metered
Parameter Code: Report | Report | MGD
50050 Permit Average| Daily
Stage Code: 1 Reguirement |Monthly [Maximum il i i Continuous | Metered
Total Residual Chlorine|sample
(TRC) Measurement| **+*+ | *w+ oo |04 0.63 0| 1/day Grab
|Parameéter Code: 0.5 1.0 mol
50060 Permit Average |Instantaneous
Sfage Code: 1 Requirement | ***** il 1 Monthly Maximum 1/day Grab
Total Dissolved Solids |Sample 24-Hr
ISSO I Measurement] ***** il R 700 879 0 | 5/week |Composite
Parameter Code: Report Report mg/L
70295 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** e *xx | Monthly | Maximum 2/month |Composite
Fecal Colifor Sample
rorm Measurement] **+= |+ meen |37 567 | urooko]—t/day Grab
Parameter Code: 200 1000 mL
74055 Permit GeometriciInstantaneous)
Stage Code: 1 Requirement | ***** el o Mean Maximum 1/day Grab
CBODS Sample 24-Hr
Measurement| 1882 2099 il 9 10 0 1/day  |Composite
Parameter Code: 7000 | 10500 |lbs/day 19 29 mg/L
80082 Permit Average] Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement |Monthly| Average *axx | Monthly Average 1/day Composite
1 certify under penalty af law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer OF
Agent inforimation submitted is, to the best of my knowledge and belief, true, Authorized Agent | Telephone No Date
g accurale and complete, | amraware that there are significant penalties for 9! P
sUbimitting false information, Including the possibifity of fine-and
imprisanimant for knowing wWolations. See 18 Pa. €.5. M 4804 {relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to youreDMR  Page 3

submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

REGION:
COUNTY:
CITY:

EP SE Rgnl Off
Delaware
CHESTER

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103
PERMITTEE: DELCORA OUTFALL: 001

100 EAST FIFTH STREET

CHESTER, PA 19016- MONITORING

file:///R:/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/May%202015/DMR%?20...
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ADDRESS: 0999 PERIOD: To: 2015-05-31 FROM SITE: ()
Quantity or Loadin Quality or Concentration Frequency
ty 2 by No. of Sample
Parameter Value Value Units | Value Value Value |Units| Ex. | Analysis Type
CBOD5S Sample 24-Hr
Measurement] 67057 il il 300 e 0 1/day Composite
Parameter Code: Report |lbs/day Report mg/L
80082 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly il sl Monthly ool 1/day Composite
CBOD20 Sample 24-Hr
[Measurement] 6630 e il e il 0 6/week | Composite
Parameter Code: 10500 |bs/day
80087 Permit Average 24-Hr
Stage Code: 1 Requirement | Monthly il i o it 1/week |Composite
Sample 24-Hr
[Measurement] ~ ***** e 94.34 el il 0 6/week |Composite
CBOD20 89.25
Minimum %
Parameter Code: Monthly
80087 Permit % 24-Hr
Stage Code: K Requirement ik bl Removal o il 1/week |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
Adent information submitted is, to the best of my knowledge and belief, true, Authorized Agent | Telephone No Date
g accurate and complete. | am aware that there are significant penalties for g p
submitting false information, including the possibility of fine and
imprisonment for knowing violations, See 18 Pa. C.S. M 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 4

submission.
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PARAMETER SPECIFIC COMMENTS:
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

3800-FM-WSFR0189 6/2006

Bep

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: DELCORA .
Address: P.O. Box 999
Lhester. PA 19016
19016
- PERMIT NUMBER MONITORING PERIOD
- Year/Month/Day
PA0027103 15 05 01 TO 15 05 31
PARAMETER ANALYSIS METHOD | LAB NAME pl LAB ID NUMQERf
BOD5/cBOD5 SM5210 B DELCORA - Central Laboratory | 23-00671
DG Tgs SMﬁ 2540 D DELCORA - Central Laboratory 23-00671
0&G EPA 1664 A DELCORA - Central Laboratory | 23-00671
_ 'i'?ofél Residual Cl SM4500-CI'G DELCORA - Central Laboratory 23-05-7-1_
N-Nitrite ;SM4500—N02 B DELCORA - Central Laboratory 23-00671
NH3-N EPA 350.1 DELCOI_?; - (;;aI-Léborator; 1 ) 23-00671
TKN-N SM4500-N-org B/SM4500- DELCORA - Céntra[Léboratory 23-00671
NH3 C ‘
Fecal Coliform SMe222 D DELCORA - Central Laboratory 23—00675
BOD20/cBOD20 SM5210 B DELCORA - Central Laboratory 23-00671
pH SM 4500 H+B DELCORA - Central Laborratory 23-00671
Ammonia as N EPA 350.17 DELCORA - Central Laboratory 2350671
TDS SM 2540 C DELCORA - Central Laboratory 23-00671

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Signature of Principal Executive Officer or

Name/Title Principal Executive Officer Authorized Agent

Phone: 610.876.5523

Michael J. DiSantis Date: 05/28/15

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.



3800-FM-WSFR0189  6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
% BUREAU OF WATER STANDARDS AND FACILITY REGULATION
My
SUPPLEMENTAL LABORATORY ACCREDITATION FORM!

Permittee Name: DELCORA

Address: P.O. Box 999
Chester, PA 19016
19016
PER-MIT NUMBER | ” ' MONITORIN_C_-} PERIOD )
7 Year/Month/Day
PA0027103 15 05 01 TO 15 05 31
EARAMETER ANALYSIS MiE:TH_OrD _ LAE NAME ‘MB“IDaNUMBER?
Copper, Total .I EPA 200.7 i ALS Environmental PA 22-293
Lead, Total | EPA200.7 | | ALS Environmental PA 22.203
N Zinc, Total ‘: EPA 200.7 7 ALS Environmental PA 22-293
Dic.l'll-o-rot.:romethane | EPA 624 ALS Environmental PA 22-293
Oil and Grease ; EPA 1664B 7 | ALS Environmental ) PA 22-293
Chlorodibromomethane 7 | EPA 824 i —ALS Envi’ronmenté! B ) PA 22-293
TKN-N ) EPA 351.2 ALS Environmental PA 22-293
Ammonia as N 7 VDw6919~,0'9 ' ALS Environmental ‘- | PA 22-263
Nitrate as N | EPA 300.0 ! ALS Environmental PA 22-293
Total Cyanide VEPA 3354 ALS Environmental | PA 22-293,
7 Tétal Cadmium . | 200.7 ‘ ALS Environmental | ) PA 22-293
V Nitrite és N _ EPA 300.0 } ALS Environmental ) | PA 22-263

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610.876.5523 Sgnatiine.at :J't?‘z'ﬁzaégizceu:;ve OfiiEeron

Michael J. DiSantis . Date: 05/28/15 o

! Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.
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Foley, Sue

From: depgreenporthelpdesk@state.pa.us

Sent: Monday, July 27, 2015 12:35 PM

To: DiSantis, Michael

Subject: Original eDMR Submission 102572 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 102572 has been recieved. The details of
your original submission and report sender are as follows:

Login Name: MDiS0001

First Name: Michael

Last Name: DiSantis
Submission ID: 102572
Permit Number: PA0027103
Facility Name: DELCORA STP
Submission Status: received
Report Type: Summary DMR

You can login to the eDMR System by visiting the following website:

http://www.ahs2.dep.state.pa.us/e2/Pages/Main/login.aspx



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
PO. Box 999 ¢ Chester, PA 19016-0999

O cort

July 27, 2015

UBMITTED ONLINE VIA PADEP eDMR SYSTEM

Steven O’Neil

Regional Manager — Water Management
PA Department of Environmental Protection
2 East Main Street

Norristown, PA 19401

Dear Mr. O'Neil:

Enclosed are DELCORA'’s Discharge Monitoring Report, Laboratory Data Reports, and
CSO Report for June, 2015. All permit parameters were in compliance during the month.

Parameter averages for June, 2015 were: Flow — 37.20 MGD; ¢cBODs — 6 mg/L; TSS -9
mg/L; cBOD20 % removal — 92.78; and cBOD2o — 7,922 Ibs/day.

Should any further information be required concerning this report, please contact me at
(610) 876-5523, ext. 264.

Respectfully submitted,
Flectronically submitted

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosures

cc.  wlenclosures
US EPA - NPDES DMR (3WP42) — can access through DEP website
Delaware River Basin Commission — can access through DEP website
S.J. Babylon via email with server link

File
ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
[1610-876-5523 [1610-876-5526 [1610-876-5523 [1610-876-5523

QIR ARTE-2728 o SRS B0 8T 814800 Lot e 20150 LIFAK: 810-497-7959 LIFAX: 610-497-7950



Page 1 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-08-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-06-30 FROM SITE: i}
Quantity or Fre
Loading Quality or Concentration INo. r q;?ncy Sample
Parameter Value | Value | Units Value Value Value Units|Ex.] Analysis Type
BOD5 Sample 24-Hr
Measurement] 73421 il R 236 i 0 | 1/week JComposite
Parameter Code: Report Ibs/day Report mg/L
00310 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly | ***™ il Monthly il 1/week |Composite
pH Sample
Measurement] ***** il 6.33 el 6.88 0 1/day Grab
Parameter Code: 6.0 9.0 S.u.
00400 Permit Instantaneous Instantaneous|
Stage Code: 1 Requirement | ***** sl Minimum il Maximum 1/day Grab
Total Suspended Sample 24-Hr
Solids Measurement| 2898 | 3176 9 11 0] 4day |cComposite
Parameter Code: 11000 | 16500 |'bS/day 30 45 |t
00530 Permit Average | Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement | Monthly | Average i Monthly Average 1/day |Composite
Totgal Suspended Sample 24-Hr
Solids Measurement| 76934 | 245 0| 1/day |Composite
|Parameter Code: Report [EEEER Report mg/L
00530 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly | **** el Monthly il 1/day |Composite
Oil and Grease Sample
e Measurement] <1551 e el <5 <5 0 1/day Grab
|Parameter Code: 5500 Ibs/day 15 30 mg/L
00556 Permit Average Average |Instantaneous
Stage Code: 1 Requirement | Monthly | **** ool Monthly | Maximum 1/day Grab
Ammonia-Nitrogen ~ [Sample 24-Hr
09¢ |Measurement] ***** il e f0.68 il 0 | 2/month [Composite
Parameter Code: Report mg/L
00610 Permit Average 24-Hr
Stage Code: 1 Requirement | **** i el Monthly il 2/month |[Composite
Nitrite N Sample 24-Hr
as |Measurement] ***** ol folalabd <0.4 <0.5 0 | 2/month |Composite
Parameter Code: Report Report mg/L
00615 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** ol el Monthly | Maximum 2/month |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, .
Agent accurate and complete. | am aware that there are significant penalties for Authorized Agent | Telephone No Date
submitting false information, including the possibility of fine and
imprisonment for knowing violations, See 18 Pa. C.S. 0 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 1
submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
CITY: CHESTER

100 EAST FIFTH STREET
CHESTER, PA 19016- MONITORING From: 2015-06-81 NO DISCHARGE

file:/fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20 WRTP/June%2020...  7/27/2015



Page 2 of 5

ADDRESS: 0999 PERIOD: To: 2015-06-30 FROM SITE: ()
uantity or Loadin uality or Concentration Frequency
el ] 2 Qualby No of Sample
Parameter Value Value |Units| Value Value Value |Units|Ex.|] Analysis Type
Nitrate as N Sample 24-Hr
Measurement]  ***** bl ool 4.6 5.0 0 | 2/month |Composite
Parameter Code: Report Report |ma/L
00620 Permit Average Daily 24-Hr
Stage Code: 1 Requirement pex ool el Monthly | Maximum 2/month |Composite
Total Kjeldahl Nitrogen [Sample - iy
J E Measurement il el folaiaiall 2.9 el 0 | 2/month |Composite
Parameter Code: Report mg/L
00625 Permit Average 24-Hr
Stage Code: 1 Requirement Hx ookl el Monthly ookl 2/month |Composite
Total Cyanide Sample 24-Hr
y Measurement]  ***** iaiolel el 0.027 il 0 | 1/month |Composite
Parameter Code: Report mg/L
00720 Permit Average 24-Hr
Stage Code: 1 Requirement il il il Monthly kool 1/month |Composite
Total Cadmium Sample 24-Hr
LMeasurement il il i <0.001 AN 0 | 1/month JComposite
Parameter Code: Report mg/L
01027 Permit Average 24-Hr
Stage Code: 1 Requirement ok il il Monthly ok 1/month JComposite
Total Copper Sample 24-Hr
PP Measurement] ~ **** e e 0.0054 i 0 | 1/month JComposite
Parameter Code: Report mg/L
01042 Permit Average 24-Hr
Stage Code: 1 Requirement el e e Monthly ol 1/month |Composite
Total Lead Sample 24-Hr
Measurement] i il <0.003 ol 0 | 1/month |Composite
Parameter Code: Report mg/L
01051 Permit Average 24-Hr
Stage Code: 1 Requirement it ol il Monthly o 1/month |Composite
Total Zinc Sample 24-Hr
Measurement] ™ i kil 0.033 kol 0 | 1/month |Composite
Parameter Code: Report mg/L
01092 Permit Average 24-Hr
Stage Code: 1 Reqguirement el il R Monthly i 1/month JComposite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted, Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, :
Agent accurate and complete. | am aware that there are significant penalties for Authorized Agent | Telephone No Date
submitting false information, including the possibility of fine and
imprisonment for knowing violations, See 18 Pa. C.S. O 4904 (relating to
nsworn faisification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 2

submission.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/June%2020...

7/27/2015




Page 3 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-06-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-06-30. FROM SITE: )
Quantity or
Loading Quality or Concentration No.|Frequency | Sample
Parameter Value | Value | Units | Value | Value Value Units |Ex.Jof Analysis| Type
Dichlorobromomethane|Sample
I MEMNAN® Measurement| *= i =] 0.0014 el 0 | 1/month Grab
Parameter Code: Report mg/L
32101 Permit Average
Stage Code: 1 Requirement | ***** ool b Monthly sl 1/month Grab
Chlorodibromomethane| Sample
r @ Measurement| **** il x| <0.001 el 0 ] 1/month Grab
|Parameter Code: Report mg/L
34306 Permit Average
St_age Code: 1 Requirement | ***** il w1 Monthly sl 1/month Grab
Flow (mgd Sample
(mgd) Measurement| 37.2 58.91 e e il 0 |Continuous | Metered
Parameter Code: Report | Report | MGD
50050 Permit IAverage| Daily
Stage Code: 1 Requirement |Monthly [Maximum i i il Continuous | Metered
Total Residual Chlorine|gample
(TRC) Measurement| ***** i i 0.4 0.54 0 1/day Grab
|Parameter Code: 0.5 1.0 mg/L
50060 Permit Average |Instantaneous
Stage Code: 1 Requirement | ***** it w1 Monthly Maximum 1/day Grab
Total Dissolved Solids |Sample 24-Hr
ISSONEA SOUES I Mmeasurement] *++- i e 600 755 0 | 5/week |Composite
|Parameter Code: Report Report mg/L
70295 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** ke w1 Monthly Maximum 2/month |Composite
Fecal Coliform Sample
| ot Measurement| *+++ | <t o |29 700 | ook0 ) trday Grab
Parameter Code: 200 1000 mL
74055 Pemit Geometric]instantaneous]
Stage Code: 1 Requirement | ***** ol il Mean Maximum 1/day Grab
CBOD5 Sample 24-Hr
Measurement] 1873 2239 i 6 7 0 1/day |Composite
Parameter Code: 7000 | 10500 |[lbs/day 19 29 mg/L )
80082 Permit Average] Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement |Monthly| Average w1 Monthly Average 1/day Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
Agent nformation submitted is, to the best of my knowledge and belief, true, Authorized Agent | Telephone N Date
9 accurate and complete. | am aware that there are significant penalties for 0 ) P O
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S. O 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 3
submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
CITY: CHESTER

100 EAST FIFTH STREET N
CHESTER, PA 19016-  MONITORING From: 2015-08-01 NO DISCHARGE

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%620-%20WRTP/June%2020...  7/27/2015
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ADDRESS: 0999 PERIOD: To: 2015-068-30 FROM SITE: {)
Quantity or Loadin Quality or Concentration Frequency
] =3 ] No. of Sample
Parameter Value Value | Units | Value Value Value |Units] Ex. | Analysis Type
CBOD5 Sample 24-Hr
[Measurement| 55241 . bl 181 el 0 1/day Composite
Parameter Code: Report |ibs/day Report mg/L
80082 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly bl i Monthly el 1/day Composite
CBOD20 Sample 24-Hr
IMeasu rement] 7922 ok il il el 0 6/week | Composite
Parameter Code: 10500 |los/day
80087 Permit Average 24-Hr
Stage Code: 1 Requirement | Monthly blainial e bkl b 1/week |Composite
Sample 24-Hr
Measurement] ™ ikl 92.78 il el 0 6/week |Composite
CBOD20 89.25
Minimum %
Parameter Code: Monthly
80087 Permit % 24-Hr
Stage Code: K Requirement i il Removal il i 1/week JComposite
1 certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent | Telephone No Date
accurate and complete. | am aware that there are significant penalties for g P
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S. O 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 4
submission.

file:/fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/June%2020... ~ 7/27/2015
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PARAMETER SPECIFIC COMMENTS:

file:/fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/June%2020...  7/27/2015
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

i

_ Permittee Name: DELCORA
Address: P.O. Box 999
Chester, PA 19016
19016
PERMIT NUM;ER MONIfORING PERIOD 7
Year/Month/Day
PA0027103 15 06 01 TO 15 06 30
~ PARAMETER ANALYSIS METH@R LAB NAME LB 1D NUMBER?
BOD5/cBODS SM5210 B DELCORA - Central Laboratory 23-00671
TSS -S_M 2540 D | DELCORA - Centrarl Laboratory l 23-00671
| 0&G 1 EPA 1664 A DELCORA - Central Laboratory 23-00671
Total Résidual Cl SM4500-Cl G . DELCORA -77Central Laboraic;w | 23-00671
N-Nitriter SI;A4500-N02 B DELCOEA - Central Laboratoryr 23-00671
NH3-N EPA 350.1 DELCORA - Central Laboratoryr 23-00671
TKN-N SM4500-N-orgr VB/SM45007- DELCORA - Central Laborétory 23-00671
NH3 C
Fecal Coliform SM 9222 D | DELCORA - Central Laboratory ‘ 23-00671
i BODZVO/CBODZO SM5210 B | DELCORA - Central Laboratory 23-00671 |
oH | SM 4500 H+B DELCORA - Central Laboratory 23-00671
- Ammonia as N EPA 3501 DELCORA - Central Laboratory 23-00671
TDS SM 2540 C | DELCORA - Central Laboratory - 23-00871

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer

Michael J. DiSantis

Phone: 610.876.5623:

Signature of Principal Executive Officer or

Date: 06/28/15

Authorized Agent

' Submit this form with each Discharge Monitoring Report (DMR), Annua! Report or Recordkeeping and Reporting Form, where sample results are

submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number,




3800-FM-WSFR0189  6/2006 COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
N BUREAU OF WATER STANDARDS AND FACILITY REGULATION
4

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

| Permittee Name: DELCORA
Address: P.O. Box 999
Chester, PA 19016 .
19016
PERMIT NUMBER ) MbNiTORlNG PERIOD
] ‘ Year/Month/Day
PA0027103 15 06 01 TO 15 06 30
PARAMETER | ’_‘ ANALYSIS MEj'l_-lOD ] LAB NA;M'E. 7 i 7 | 7LI§BJID-:NUMBER?
Copper, Total EPA 200.7 ALS Environmental PA 22-293
Lead, Total EPA 200.7 ALS E;mvironnﬁ;ental a PA 22-203
Zinc, Total EPA 200.7 ALS Environmental | | PA 22-293 -
Dichlorobromethahe EPA 624 : ALS Environmental PA 22-293
Oil and Gr:e;aser . | EPA 1664B ALS Environmental | PA 22-293
’ Chlorodibromomethane | E EPA 624 ! | ALS Environmental | re PA 22-293
TKN-N | EPA 351.2 ALS Environmental PA 22-293
Ammonia as N . D6919-09 AI:S Environmental PA 22-293
Nitrate as N EPA 300.0 ‘ ALS Environmental PA 22-293
Total Cyanide EPA 3354 ] ALS Er;vir;)nmental PA 22-283
] Total Cadmium 200.7 ALS Environmental PA 22-293
! Nitrite as N ERA 300.0 ALS Environmental PA 22-293 )

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Signature of Principal Executive Officer or

Name/Title Principal Executive Officer Phone: 610.876.5523 Authorized Agent

Michael J. DiSantis Date: 06/28/15 =

' Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.
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A0/8
Middleton, Vale Ja I/

From: depgreenporthelpdesk@state.pa.us

Sent: Monday, August 24, 2015 1:15 PM

To: DiSantis, Michael

Subject: Original eDMR Submission 104176 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 104176 has been recieved. The details of your
original submission and report sender are as follows:

Login Name: MDiS0001

First Name: Michael

Last Name: DiSantis
Submission ID: 104176
Permit Number: PA0027103
Facility Name: DELCORA STP
Submission Status: received
Report Type: Summary DMR

You can login to the eDMR System by visiting the following website:

http://www.ahs2.dep.state.pa.us/e2/Pages/Main/login.aspx



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Box 999 ¢ Chester, PA 19016-0999

Og; corP

August 24, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Steven O'Neil

Regional Manager — Water Management
PA Department of Environmental Protection
2 East Main Street

Norristown, PA 19401

Dear Mr. O’Neil:

Enclosed are DELCORA's Discharge Monitoring Report, Laboratory Data Reports, and
CSO Report for July, 2015. All permit parameters were in compliance during the month.

Parameter averages for July, 2015 were: Flow — 34.83 MGD; cBODs — 5 mg/L; TSS -7
mg/L; cBOD20 % removal — 94.66; and cBOD2o — 6,158 Ibs/day.

Should any further information be required concerning this report, please contact me at
(610) 876-5523, ext. 264.

Respectfully submitted,

Electronically submitted

Michael J. DiSantis
Director of Operations and Maintenance

MJD:vm
Enclosures

cc:  w/enclosures
US EPA - NPDES DMR (3WP42) — can access through DEP website
Delaware River Basin Commission — can access through DEP website
S.J. Babylon via email with server link

File
ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
[J1610-876-5523 [0610-876-5526 [J1610-876-5523 [J1610-876-5523

[C1FAX: 610-876-2728 [1FAX: 610-876-1460 CIFAX: 610-497-7959 [IFAX: 610-497-7950

\WWileserver\public\DEP\Reports\Monthly\2015 DMR - WRTPWJuly 2015\DMR Cover Letter July 2015.doc



Page 1 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From; 2015-07-01. NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-07-31 FROM SITE: {)
Quantity or Frequenc
Loading Quality or Concentration No. qof y Sample
Parameter Value | Value | Units Value Value Value Units|Ex.|] Analysis Type
BODS5 Sample 24-Hr
Measurement{ 81421 okl il 255 i 0 1/week |Composite
Parameter Code: Report Ibs/day Report mg/L
00310 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly | ***** i Monthly R 1/week |Composite
pH Sample
Measurement] ***** ki 6.31 il 6.87 0 1/day Grab
Parameter Code: 6.0 9.0 S.U.
00400 Permit Instantaneous Instantaneous|
Stage Code: 1 Requirement | ***** il Minimum i Maximum 1/day Grab
Total Suspended Sample 24-Hr
Solids Measurement| 2119 | 3377 Harr 7 8 0 | 1/day |Composite
Parameter Code: 11000 | 16500 |'PS/4aY 30 45 |MIL
00530 Permit Average | Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement | Monthly | Average FrAEE Monthly Average 1/day Composite
Total Suspended Sample 24-Hr
Solids Measurement| 63730 i i 219 il 0 1/day |Composite
Parameter Code: Report Lokl Report mg/L
00530 Permit Average Average 24-Hr
Stage Code: RI |Requirement | Monthly | ***** kil Monthly il 1/day |Composite
Oil and Grease Sample
Measurement] 1547 FrIIH il 5 15 0 1/day Grab
|Parameter Code: 5500 Ibs/day 15 30 mg/L
00556 Permit Average Average |Instantaneous
Stage Code: 1 Requirement | Monthly | ***** il Monthly | Maximum 1/day Grab
Ammonia-Nitrogen ~ |Sample 24-Hr
|[Measurement] ***** faleie R 1.2 el 0 | 2/month |Composite
Parameter Code: Report mg/L
00610 Permit Average 24-Hr
Stage Code: 1 Requirement | ***** ol il Monthly el 2/month |Composite
Nitrite as N Sample 24-Hr
|Measurement] ***** bl FrHEE <0.21 0.22 0 | 2/month JComposite
Parameter Code: Report Report |mg/L
00615 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** el i Monthly | Maximum 2/month |Composite
| certify under penalty of law that this decument was prepared under my
direction or supervision inaccerdance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the informatien submitied. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, :
Agent accurate and complete. | am aware that there are significant penalties for Authorized Agent | Telephone No Date
submitting false information, including the possibility of fine and
imprisonment for knowing violations, See 18 Pa, C.S. ~ 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to youreDMR  Page 1

submission.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/July%20201... 8/24/2015



Page 2 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-07-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-07-31 FROM SITE: ()
i Loadi li Concentratio Frequency
Quantity or Loa ing | Quality or Concentration No. of Sample
Parameter Value Value |Units] Value Value Value |Units|Ex.| Analysis Type
Nitrate as N Sample 24-Hr
f Measurement] ***** R X 6 8.5 0 | 2/month |Composite
Parameter Code: Report Report [mg/L
00620 Permit Average Daily 24-Hr
Stage Code: 1 Requirement il il il Monthly | Maximum 2/month [Composite
Total Kjeldahl Nitrogen |Sample 24-Hr
tal Kjeldahi Nitroge Measurement]  ***** il el 2.4 il 0 | 2/month |Composite
Parameter Code: Report mg/L
00625 Permit Average 24-Hr
Stage Code: 1 Requirement FEEEE R il Monthly FEEEE 2/month |Composite
Total Cyanide Sample 24-Hr
yant Measurement il i il 0.011 il 0 | 1/month |Composite
Parameter Code: Report mg/L
00720 Permit Average 24-Hr
Stage Code: 1 Requirement R i il Monthly R 1/month |Composite
Total Cadmium Sample 24-Hr
Measurement il FhE it <0.001 i 0 | 1/month |Composite
Parameter Code: Report mg/L
01027 Permit Average 24-Hr
Stage Code: 1 Requirement FHEEE FIIEE il Monthly HHEEE 1/month |Composite
Total Copper Sample 24-Hr
A Measurement el i il 0.007 ekl 0 | 1/month |Composite
|Parameter Code: Report mg/L
01042 Permit Average 24-Hr
Stage Code: 1 Requirement FEEEE FEEEE hichled Monthly R 1/month Composite
Total Lead Sample 24-Hr
Measurement il i i <0.003 FEIEE 0 | 1/month JComposite
|Parameter Code: Report mg/L
01051 Permit Average 24-Hr
Stage Code: 1 Requirement el FEEEE el Monthly il 1/month [Composite
Total Zinc Sample 24-Hr
Measurement|  ***** i FHERE 0.046 FHEE 0 | 1/month JComposite
|Parameter Code: Report mg/L
01092 Permit Average 24-Hr
Stage Code: 1 Requirement bl FHEEE il Monthly FEERE 1/month |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, .
Agent accurate and complete. | am aware that there are significant penalties for Authorized Agent | Telephone No Date
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S. = 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 2
submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/July%20201... 8/24/2015



Page 3 of 5

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-07-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-07-31 FROM SITE: )
Quantity or
Loading Quality or Concentration No.| Frequency| Sample
Parameter Value | Value | Units | Value | Value Value Units |Ex.|of Analysis| Type
Dichlorobromomethane|Sample
oo M\ Measurement| *++ e e ) 0.0019 e 0 | 1/month Grab
Parameter Code: Report mg/L
32101 Permit Average
Stage Code: 1 Requirement | ***** bl % 1 Monthly il 1/month Grab
Chlorodibromomethane{Sample
f Measurement| ***** iloled 1 0.0019 oialnia 0 1/month Grab
Parameter Code: Report mg/L
34306 Permit Average
Stage Code: 1 Requirement | ***** il el Monthly il 1/month Grab
Flow (mgd SIS
(mgd) Measurement| 34.83 60.88 il il o 0 [Continuous | Metered
Parameter Code: Report { Report | MGD
50050 Permit lAverage| Daily
Stage Code: 1 Requirement |Monthly |[Maximum fleialaial R el Continuous | Metered
Tatal Residual Chloring|sample
(TRC) Measurement| ***** il il 0.4 0.59 0 1/day Grab
Parameter Code: 0.5 1.0 mg/L
50060 Permit Average |Instantaneous
Stage Code: 1 Requirement | ***** el oo Monthly Maximum 1/day Grab
Total Dissolved Solids |Sample 24-Hr
! v Measurement| ***** el sl 552 668 0 Siweek |Composite
Parameter Code: . Report Report mg/L
70295 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** HHEEE =+ 1 Monthly Maximum 2/month  |Composite
Fecal Coliform Sample
! Measurement| ***** HEEEE il 26 360 CFUM00 0 1/day Grab
Parameter Code: 200 1000 mL
74055 Permit Geometric|Instantaneous
Stage Code: 1 Requirement | ***** il Fhn Mean Maximum 1/day Grab
CBOD5 Sample 24-Hr
Measurement| 1480 2326 bl 5 6 0 1/day Composite
Parameter Code: 7000 | 10500 |lbs/day 19 29 mg/L '
80082 Permit Average| Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement |Monthly| Average oo Monthly Average 1/day Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent | Telephone No Date
] accurate and complete. | am aware that there are significant penalties for cAg P
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S. — 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 3
submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/July%20201... 8/24/2015



Page 4 of 5

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-07-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-07-31 FROM SITE: ()
anti Loadi lity or Co trati Frequency
Quantity or Loading Quality or Concentration No. of Sample
Parameter Value Value ] Units | Value Value Value |Units| Ex. | Analysis Type
CBOD5 Sample i 24-Hr
Measurement] 58359 IR IR 203 el 0 1/day Composite
Parameter Code: Report |los/day Report mg/L
80082 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly el il Monthly FHER 1/day Composite
CBOD20 Sample 24-Hr
Measurement] 6158 il FEEAE FEEEE el 0 1/week |Composite
Parameter Code: 10500 |lbs/day
80087 Permit Average 24-Hr
Stage Code: 1 Requirement | Monthly FREE TR il el 1/week |Composite
Sample 24-Hr
Measurement| ***** i 94.66 FEEEE R 0 1/day Composite
CBOD20 89.25
Minimum %
Parameter Code: Monthly
80087 Permit % 24-Hr
Stage Code: K Requirement i Fk Removal il el 1/week |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, N
Agent accurate and complete. | am aware that there are significant penaities for Authorized Agent | Telephone No Date
submitting false information, including the possibility of fine and
imprisonment for knowing violations, See 18 Pa, C.S. _ 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 4
submission.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/July%20201... 8/24/2015
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PARAMETER SPECIFIC COMMENTS:

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR %20-%20WRTP/July%20201... 8/24/2015



3800-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA
? DEPARTMENT OF ENVIRONMENTAL PROTECTION
- BUREAU OF WATER STANDARDS AND FACILITY REGULATION

i ELC g
SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Térmittee Name: DELCORA
Address: P.O. Box 999
Chester, PA 19016 .
19016
PERMIT NUMBER MONITORING PERIOD
Year/Month/Day
PA0027103 15 07 l 01 TO l 15 07 31
PARAMETER ~ ANALYSIS METHOD ~ LAB NAME | LABIDNUMBER?

BODS5/cBOD5 | SM5210 B 7 7DELCORA- Central Laboratory 23-00671
TSS SM 2540 D | DELCORA - Central Laboratory 23-00671
0&G EPA 1664 A DELCORA - Central Laboratory 23-00671
Total Residual CI ? SM4500-CI G DELCORA - Central Laboratory | 23-00671
N-Nitrite SM4500-N6£ B ' DELCORA - Central Laboratory ‘- 23-00671

NH3-N k EPA 350.1 DELCORA - Central Laboratory 23-00671 B
TKN-N SM4500-N-org B/SM4500- DELCORA - Central Laboratory | 23-00671

NH3 C

Fecal Coliform SM 9222 D DELCORA - Central Laboratory | | 23-00671
BOD20/cBOD20 | SM5210 B | DELCORA - Central Laboratory 23-00671

pH ! SM 4500 H;rB i DELCORA - Central Laboratory | 23-00671 1
A;11moﬁia asN | EPA 350.1 i DELCORA - Central Laboratory 23-00671
TDS SM 2540 C DELCORA - Central Laboratory { 23-00671

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Signature of Principal Executive Officer or

Name/Title Principal Executive Officer Phone: 610.876.5523 Authorized Agent

Michael J. DiSantis Date: 06/28/15

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.



3800-FM-WSFR0189 6/2006

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

Y oF

e

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

| Permittee Name: DELCORA )
Address: P.O. Box 999
Chester, PA 19016
19016
EERMIT NUMBER MONITORING PERIOD
Year/Month/Day
PA0027103 15 07 01 TO 15 07 31
ﬁARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER?

Copper, Total EPA 200.7 ALS Environmental FA 22-293
Lead, Total EPA 200.7 ALS Environmental PA722-293
Zinc, Total EPA 200l.7 ALS Environmental PA 22-293
Dichlorobromethane EPA 624 7ALS Environmental PA 22-293
BOE)ZO/cBODZO SM5210 B ALS Environmental PA 22-293
Chlorodibromomethan; EPA 624 ALS Environmental PA 22-293
TKN-N EPA 351.2 ALS Environmental PA 22-293
Ammonia as N D6919-09 ALS Environmental PA 22-293
Nitrate as Nr EPA 300.0 ALS Environmental PA 22-293
| Total Cyanide EPA 335.4 ALS Environmental PA 22-293
‘ Total Cadmium 200.7 ALS Environmental PA 22-293
Nitrite as N EPA 300.0 ALS Environmental PA 22-293

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and

imprisonment for knowing violations.

Name/Title Principal Executive Officer

Phone: 610.876.5523

Signature of Principal Executive Officer or

Michael J. DiSantis

Date: 06/28/15

Authorized Agent

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are

submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.




3800-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA
| DEPARTMENT OF ENVIRONMENTAL PROTECTION
X > BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM*

Permittee Name: DELCORA )

Address: P.O. Box 999
Chester. PA 19016
19016

PERMIT NUMBER MONITORING PERIOD

i Year/Month/Day
PA0027103 15 07 o |TO| 15 07 31
PARAMETER  ANALYSISMETHOD |  LABNAME LAB ID NUMBER?
BOD20/cBOD20 SM5210 B M.J. Rider Associates, Inc. PA-06-00003

| 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 personne! 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and

imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610.876.5523 _ Slgpature,of :J;Eg'g:;g’:g‘;u::ve Pfflcaror

Michael J. DiSantis Date: 7/28/2013

! Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.
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Middleton, Vale A 20/4

From: depgreenporthelpdesk@state.pa.us

Sent: Wednesday, September 23, 2015 12:54 PM

To: DiSantis, Michael

Subject: Original eDMR Submission 106169 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 106169 has been recieved. The details of your
original submission and report sender are as follows:

Login Name: MDiS0001

First Name: Michael

Last Name: DiSantis
Submission ID: 106169
Permit Number: PA0027103
Facility Name: DELCORA STP
Submission Status: received
Report Type: Summary DMR

You can login to the eDMR System by visiting the following website:

http://www.ahs2.dep.state.pa.us/e2/Pages/Main/login.aspx



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
PO. Box 999 ¢ Chester, PA 19016-0999

September 23, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Steven O’Neil

Regional Manager — Water Management
PA Department of Environmental Protection
2 East Main Street

Norristown, PA 19401

Dear Mr. O’'Neil:

Enclosed are DELCORA'’s Discharge Monitoring Report, Laboratory Data Reports, and
CSO Report for August, 2015. All permit parameters were in compliance during the month.
However, we failed to perform the required influent and effluent cBODs analyses on 08/16/2015.
This violation was a result of a laboratory analysis error.

Parameter averages for August, 2015 were: Flow — 27.44 MGD; cBODs — 6 mg/L; TSS —
11 mg/L; cBOD20 % removal — 95.25; and cBOD2o — 5,783 Ibs/day.

Should any further information be required concerning this report, please contact me at
(610) 876-5523, ext. 264.

Respectfully submitted,

Electronically submitted

Michael J. DiSantis
Director of Operations and Maintenance

MJD:vm
Enclosures

cc:  w/enclosures
US EPA - NPDES DMR (3WP42) — can access through DEP website
Delaware River Basin Commission — can access through DEP website
S.J. Babylon via email with server link

File
ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
[£1610-876-5523 [1610-876-5526 [£1610-876-5523 [1610-876-5523

[JFAX: 610-876-2728 [1FAX: 610-876-1460 CIFAX: 610-497-7959 [JFAX: 610-497-7950

\Vfileserver\public\dep\reporis\monihly\2015 dmr - wrtp\august 2015\dmr cover lelier aug 2015.doc



Page 1 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-08-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-08-31 FROM SITE: ()
Quantity or Frequenc
Loading Quality or Concentration No. qof g Sample
Parameter Value | Value | Units Value Value Units|Ex.| Analysis Type
BODS Sample 24-Hr
Measurement] 88285 el il R 0 1/week |Composite
Parameter Code; Report Ibs/day mg/L
00310 Permit Average 24-Hr
Stage Code: RI Requirement | Monthly | **** FHIEE FHEEE 1/week |Composite
pH Sample
|Measurement] ***** el 6.29 7.01 0 1/day Grab
Parameter Code: 6.0 9.0 S.u.
00400 Permit Instantaneous Instantaneous
Stage Code: 1 Requirement | ***** il Minimum Maximum 1/day Grab
Totgl Suspended Sample 24-Hr
Solids Measurement| 2518 3110 i 14 0 1/day |Composite
Parameter Code: 11000 | 16500 |PS/day 45 Lol
00530 Permit Average | Weekly Weekly 24-Hr
Stage Code: 1 Requirement | Monthly | Average i Average 1/day Composite
Total Suspended Sample 24-Hr
Solids |Measurement| 61880 skl i il 0 1/day |Composite
Parameter Code: Report Ibsfday mg/L
00530 Permit Average 24-Hr
Stage Code: RI Requirement | Monthly | ***** il i 1/day |Composite
Oil and Grease Sample
|Measurement] <1144 il el <5 0 1/day Grab
Parameter Code: 5500 Ibs/day 30 mg/L
00556 Permit Average Instantaneous
Stage Code: 1 Requirement | Monthly | ***** ool Maximum 1/day Grab
Ammonia-Nitrogen ~ [Sample 24-Hr
|Measurement] ***** el FHEEE HrE 0 | 2/month JComposite
Parameter Code: mg/L
00610 Permit 24-Hr
Stage Code: 1 Requirement | ***** il o el 2/month |Composite
Nitrite as N Sample 24-Hr
IMeasurement] ***** i il <0.5 0 | 2/month [Composite
Parameter Code: Report  |mg/L
00615 Permit Daily 24-Hr
Stage Code: 1 Requirement | **** el il Maximum 2/month  |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, N
Agent accurate and complete. | am aware that there are significant penalties for Authorized Agent | Telephone No Date
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa, C.S. ~ 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 1

submission.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/August%20...

91232015
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST FIFTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From: 2015-08-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-08-31 FROM SITE: ()

uantity or Loadin Quality or Concentration Frequency
d ty 9 No. of Sample
Parameter Value Value |Units| Value Value Value JUnits]Ex.| Analysis Type
Nitrate as N Sample 24-Hr
Measurement il bl il 9.1 12.2 0 | 2/month |Composite

Parameter Code: Report Report |mg/L

00620 Permit Average Daily 24-Hr
Stage Code: 1 Requirement el e oo Monthly | Maximum 2/month |Composite
Total Kjeldahl Nitrogen |Sample Sl

. 9 Measurement il ki ik 3 ikl 0 | 2/month |Composite

Parameter Code: Report mg/L

00625 Permit Average 24-Hr
Stage Code: 1 Requirement il il il Monthly i 2/month |Composite
Total Cyanide Sample ZAsl

/ Measurement el il HEEEE 0.021 oialolel 0 | 1/month |Composite
Parameter Code; Report mg/L ‘

00720 Permit Average 24-Hr
Stage Code: 1 Requirement Fkk el R Monthly lainiel 1/month |Composite
Total Cadmium Sample 24-Hr

Measurement FHEEE il R <0.001 i 0 | 1/month |Composite
Parameter Code: Report mg/L

01027 Permit Average 24-Hr
Stage Code: 1 Requirement il il e Monthly i 1/month |Composite
Total Copper Sample 24-Hr

Measurement HEEEE ool HrEEE 0.0056 HEEEE 0 | 1/month JComposite
|Parameter Code: Report mg/L

01042 Permit Average 24-Hr
Stage Code: 1 Requirement i ool el Monthly R 1/month [Composite
Total Lead Sample 24-Hr

Measurement AR R i <0.003 ol 0 | 1/month jComposite
Parameter Code: Report mg/L

01051 Permit Average 24-Hr
Stage Code: 1 Requirement il HrEEE HEEEE Monthly il 1/month |Composite
Total Zinc Sample 24-Hr

Measurement] ***** il il 0.042 il 0 | 1/month [Composite
Parameter Code: Report mg/L
01092 Permit Average 24-Hr
Stage Code: 1 Requirement bkl i il Monthly i 1/month |Composite
[ certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive {Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, Y
Agent accurate and complete. | am aware that there are significant penalties for Authorizedigsnta(ilielsphonsiNo Zals
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S. — 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to youreDMR Page 2
submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

file:/fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/August%20...  9/23/2015
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FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-08-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-08-31 FROM SITE: ()
Quantity or
Loading Quality or Concentration No.| Frequency| Sample
Parameter Value | Value | Units | Value | Value Value Units |Ex.|of Apalysis{ Type
Dichlorobromomethane|Sample
ieniorepr M Measurement| *++* i e 0.0021 i 0 | 1/month Grab
Parameter Code: Report mg/L
32101 Permit Average
Stage Code: 1 Requirement | ***** aialoiel *eeek 1 Monthly el 1/month Grab
Chlorodibromomethane| Sample
rod! Measurement| ***** el =) 0.0013 il 0 | 1/month Grab
Parameter Code: Report mg/L
34306 Permit Average
Stage Code: 1 Requirement | ***** ol %1 Monthly el 1/month Grab
Flow (mgd Sample
(mgd) Measurement} 27.44 34.79 i o R 0 |Continuous | Metered
Parameter Code: Report | Report | MGD
50050 Permit Average| Daily
Stage Code: 1 Requirement |Monthly |Maximum| e el e Continuous | Metered
| Total Residual Chloring] sample
(TRC) Measurement] *= | === 0.4 0.68 0 | 1/day Grab
Parameter Code: 0.5 1.0 mg/L.
50060 Permit Average |Instantaneous
Stage Code: 1 Requirement | ***** il ***++ 1 Monthly Maximum 1/day Grab
Total Dissolved Solids |Sample 24-Hr
: Measurement| ***** ielled il 664 823 0 Siweek |Composite
Parameter Code: Report Report mg/L
70295 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** il *** 1 Monthly Maximum 2/month |Composite
Fecal Coliform Sample
ot Measurement| ***** R i 25 116 CFUM00 0 1/day Grab
Parameter Code; 200 1000 mL
74055 Permit Geometric{ Instantaneous
Stage Code: 1 Requirement | ***** il il Mean Maximum 1/day Grab
CBOD5 Sample 24-Hr
Measurement] 1427 1664 il 6 8 1 1/day Composite
|Parameter Code: 7000 | 10500 |'bs/day 19 29 mg/L
80082 Permit Average| Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement {Monthly | Average olololed Monthly Average 1/day Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, .
Agent Jaccurate and complete, | am aware that there are significant penalties for Authorized Agent | Telephone No Date
submitting false information, including the possibility of fine and
imprisonment for knowing violations, See 18 Pa, C.S. = 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 3

submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/August%620...

9/23/2015
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FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-08-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2315-08-31 FROM SITE: ()
uantity or Loadin uality or Concentratio Frequency
<l L] 9 Quality i L No. of Sample
Parameter Value Value Units Value Value Value |Units| Ex. | Analysis Type
CBOD5 Sample 24-Hr
Measurement] 59384 ool il 252 el 1 1/day Composite
Parameter Code: Report lbs/day Report mg/L
80082 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly il il Monthly il 1/day Composite
CBOD20 Sample 24-Hr
Measurement] 5783 il il il il 0 S/week |Composite
Parameter Code: 10500 |lbs/day
80087 Permit Average 24-Hr
Stage Code: 1 Requirement | Monthly oiainiel il i HrEEE 1/week |Composite
Sample 24-Hr
Measuremeni] ***** il 95.25 il ol 0 S5/week |Composite
CBOD20 89.25
Minimum %
Parameter Code: Monthly
80087 Permit % 24-Hr
Stage Code: K Requirement il o Removal il il 1/week |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, .
Agent accurate and complete. | am aware that there are significant penalties for Authorized Agent | Telephone No Date
submitting faise information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S. ~ 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 4
submission.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/August%20... 9/23/2015
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GENERAL REPORT COMMENT:
No results for influent and effluent cBOD5 on 8/16 due to laboratory error.

PARAMETER SPECIFIC COMMENTS:

No. of Excursions: No result on 8/16 due to laboratory error.
353844 CBOD5 No. of Excursions: No result on 8/16 due to laboratory error.
No. of Excursions: No result on 8/16 due to laboratory error.
353844 CBOD5 No. of Excursions: No result on 8/16 due to laboratory error.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/August%20... 9/23/2015



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
® BUREAU OF WATER STANDARDS AND FACILITY REGULATION

i U-.Q

3800-FM-WSFR0189 6/2006

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

| Permittee Name: DELCORA

| Address: P.O. Box 999
Chester, PA 19016 _
19016 .
PERMIT NUMBER MONITORING PERIdD
Year/Month/Day
_ PA0027103 ‘ 15 08 01 TO0 15 08 31

PARAMETER ANALYSIS METHbD LAB NAME LAB ID NUMBER?
BOD5/cBOD5 SM5210B 7 DELCORA - Central Laboratory 23-00671
TSS | SM 2540 D DELCORA - Central Laborator;/ 23-00671
0&G EPA 1664 A DELCORA - Central Laboraitory ‘ 23-00671
Total Residual CI SM4500-CI G | DELCORA - Central Laboratory 23-00671
N-Nitrite SM4500-NO2 B DELCORA - Central Laboratory 23-00671
NH3-N EPA 350.1 DELCORA - Central Laboratory 23-00671
TKN-N SM4500-N-org B/SM4500- DELCORA - Central Laboratory | 23-00671

NH3 C .
Fecal Coliform SM 9222 D DELCORA - Central Laboratory 23-00671
BOD20/cBOD20 SM5210B DI;LCORA - Central Laboratory—. 23-00671 )
pH SM 4500 H+B DELCORA - Central Laboratory 23-00671 i

Ammonia as N EPA 350.1 DELCORA - Central Laboratory 23-00671
DS SM 2540 C DELCORA - Gentral Laboratory E 23-00671

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Signature of Principal Executive Officer or

Name/Title Principal Executive Officer Authorized Agent

Phone: 610.876.5523

Michael J. DiSantis Date: 09/28/15 .

' Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.



3800-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA
J DEPARTMENT OF ENVIRONMENTAL PROTECTION
LY BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: DELCORA
Address: P.O. Box 999
Chester, PA 19016
19016
PERMIT NUMBERV ‘ MONITO_RING PERIOD
7 Year/Month/Day
PA0027103 15 08 01 TO 15 08 31
_ 5. PARAME?I'IéR ! T ANALYSIS METHOD | ~ LAB NAME ' LABJD NUMBER?
Copper, Total EPA 200.7 ALS Environmental PA 22-293
7 L;ead, Total | EP; 200.7 L ALS Environmental PA 22-293 ]
S \ i
Zinc, Total EPA 200.7 |{ ALS Environmental ' PA 22-293
Dichlorobromethane | EPA 624 ALS Environmental _ | PA 22-293
BOD20/cBOD20 SM5210 B ALS Environmental PA 22-293 i
Chlorodibromomethane ] EPA 624 ALS Environmental | PA 22-293
TKN-N EPA 351.2 ‘ ) ALS Environmental i PA 22-293
Ammonia as N D6919-09 [ 7 ALS Enrvironrmental PA 22-293
Nitrate as N EPA 300.0 : | ALS Environmental | | PA 22-293
Total Cyanide EPA 335.4 ALS Environmental PA 22-293
Total Cadmium 200.7 ‘ ALS Environmental | PA 22-293
Nitrite as N EPA 300.0 ‘ ALS Environmental ‘ PA 22-293

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Signature of Principal Executive Officer or

Name/Title Principal Executive Officer Phone: 610.876.5523 Authorized Agent

Michael J. DiSantis Date: 09/28/15

! Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.
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SUPPLEMENTAL REPORT
DAILY EFFLUENT MONITORING

DEPARTMENT OF ENVIRONMENTAL

pennsylvania
PROTECTION

L]

2015
001

Year:

(select numbaer)

PA0027103 A3

Month:

Oulfall:

Renewal application due lays prior to expirafion.

This permil will expire on:

Permit No

Delaware

County:

DELCORA WRTP
City of Chestar

Facility Name:
Municipality:

April 30, 2018

Laboratories:
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Sew18Px G'S § 4904 (relating {0 unwworn falsification)

posalbilty of fine and i

1 cartly under penally of law that ths document was prapared under my direction or supsrvision in eccordance with a system designed to assure that quaiified personnel gather and evaluata the information submitied Based on my
Inuiry of the person or parsorm who managa the sysiem of those persons divectly reaponaible for gatharing the nformation, the imformation submitted is, to tha best of my knowledga and ballaf, bue, accurale and complota. | am

Ewere that there are signfican permities for submitting false imformation,

License No,: T0403

——

9/28/2015

Date.

Prepared By: Micheal DiSantis

Title:

Dir. Of Operalions and Maintenace
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Oct 20/5”

Middleton, Vale

From: depgreenporthelpdesk@state.pa.us

Sent: Monday, October 26, 2015 11:55 AM

To: DiSantis, Michael

Subject: Original eDMR Submission 108514 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 108514 has been recieved. The details of your
original submission and report sender are as follows:

Login Name: MDiS0001

First Name: Michael

Last Name: DiSantis
Submission ID: 108514
Permit Number: PA0027103
Facility Name: DELCORA STP
Submission Status: received
Report Type: Summary DMR

You can login to the eDMR System by visiting the following website:

http://www.ahs2.dep.state.pa.us/e2/Pages/Main/login.aspx



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Box 999 « Chester, PA 19016-0999

October 26, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Steven O’Neil

Regional Manager — Water Management
PA Department of Environmental Protection
2 East Main Street

Norristown, PA 19401

Dear Mr. O'Neil;

Enclosed are DELCORA’s Discharge Monitoring Report, Laboratory Data Reports, and
CSO Report for September, 2015. We regret to report that an exceedance of the instantaneous
maximum of 1000 CFU/100mL for Fecal Coliform due to a result of 2,080 CFU/100mL on
09/30/2015. Additionally, due to laboratory error, the results of effluent Oil and Grease
monitoring for the period of 09/02/2015-09/29/201 were invalid. Please see the attached
document for additional information regarding this issue. All other effluent results were in
compliance during the month.

Parameter averages for September, 2015 were: Flow — 29.63 MGD; cBODs — 7 mg/L;
TSS - 13 mg/L; cBOD20 % removal — 95.21; and cBODz2o — 5,804 |bs/day.

Should any further information be required concerning this report, please contact me at
(610) 876-5523, ext. 264.

Respectfully submitted,

Electronically submitted

Michael J. DiSantis
Director of Operations and Maintenance

MJD:vm
Enclosures

cc:  w/enclosures
US EPA - NPDES DMR (3WP42) - can access through DEP website
Delaware River Basin Commission — can access through DEP website
S.J. Babylon via email with server link

File
ADMINISTRATION CUSTOMER SERVICE/BILLING - PURCHASING & STORES  PLANT & MAINTENANCE
[J610-876-5523 [J610-876-5526 [J610-876-5523 [J610-876-5523

LSBT E-27 2R 0015 bl FAX BH:8FEAAED eter sop 2015000  LIFAX: 610-497-7959 LIFAX: 610-497-7950



Page 1 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET _ CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-08-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-08-30 FROM SITE: {})
Quantity or Frequenc
Loading Quality or Concentration No. d q:f : Sample
Parameter Value | Value | Units Value Value Value Units|Ex.| Analysis Type
BOD5 Sample 24-Hr
|Measurement| 85535 il il 339 il 0 | 1/week |Composite
Parameter Code: | Report Ibs/day Report mg/L
00310 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly | ***** i Monthly i 1/week |Composite
bH Sample i
Measurement] ***** il 6.35 il 7.02 0 1/day Grab
Parameter Code: 6.0 9.0 S.u.
00400 Permit Instantaneous Instantaneous|
Stage Code: 1 Requirement | ***** el Minimum il Maximum 1/day Grab
Total Suspended lsampk‘-‘ 24-Hr
Solids Measurement] 3342 | 5821 13 16 0 | t/day |composite
Parameter Code: 11000 | 16500 [S/daY 30 45 I
00530 Permit Average | Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement | Monthly | Average il Monthly Average 1/day |Composite
Tot_al Suspended Sample 24-Hr
Solids Measurement| 77030 | *+ 310 0| 1day ]composite
Parameter Code: Report los/day Report mg/L
00530 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly | ***** lololed Monthly el 1/day Composite
Oil and Grease Sample
|Measurement| <1616 il il <5 <5 28 1/day Grab
Parameter Code: 5500 |los/day 15 30 mg/L
00556 Permit Average Average |Instantaneous
Stage Code: 1 Requirement | Monthly | ***** il Monthly | Maximum 1/day Grab
Ammonia-Nitrogen ~ [Sample 24-Hr
|Measurement] ***** il el 1.43 il 0 | 2/month JComposite
Parameter Code: Report mg/L
00610 Permit Average 24-Hr
Stage Code: 1 Requirement | ***** il il Monthly el 2/month |Composite
Nitrite as N Sample 24-Hr
Measurement] ***** i el <0.5 <0.5 0 | 2/month |Composite
Parameter Code: Report Report  |mg/L
00615 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** el e Monthly | Maximum 2/month |Composite
I.certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, .
Agent Jaccurate and complete, | am aware that there are significant penaities for Authorized Agent | Telephone No Date

submitting false information, including the possibility of fine and

imprisonment for knowing violations. See 18 Pa. C.S. 0 4904 (relating to

unsworn faisification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 1

submission.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/September...

10/26/2015




Page 2 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-09-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: ' 2015-09-30 FROM SITE: )
Quantity or Loadin Quality or Concentration Frequency
ntity 2 o No. of Sample
Parameter Value Value |Units|] Value Value Value |Units]Ex.| Analysis Type
Nitrate as N Sample 24-Hr
Measurement il el b 6 8 0 | 2/month |Composite
Parameter Code? Report Report |mg/L
00620 Permit Average Daily 24-Hr
Stage Code: 1 Requirement el ke bl Monthly | Maximum 2/month |Composite
Total Kjeldahl Nitrogen [SamPple 24-Hr
J W] Measurement R il HrEE 3.7 el 0 | 2/month JComposite
Parameter Code: Report mg/L
00625 Permit Average 24-Hr
Stage Code: 1 Requirement i il il Monthly e 2/month JComposite
Total Cyanide Sample 24-Hr
bt Measurement b il il 0.014 FEEEE 0 | 1/month JComposite
Parameter Code: Report mg/L
00720 Permit Average 24-Hr
Stage Code: 1 Requirement el il el Monthly ek 1/month |Composite
Total Cadmium Sample 24-Hr
Measurement]  ***** HEEEE i <0.001 FEERE 0 | 1/month JComposite
Parameter Code: Report mg/L
01027 Permit Average 24-Hr
Stage Code: 1 Requirement bl ol il Monthly ool 1/month |Composite
Total Copper Sample 24-Hr
PP Measurement ool el ool 0.0082 ool 0 | 1/month JComposite
|Parameter Code: Report mg/L
01042 Permit Average 24-Hr
Stage Code: 1 Requirement el sl e Monthly HEEEE 1/month |Composite
Total Lead Sample 24-Hr
Measurement il HEERE bl <0.003 il 0 | 1/month |Composite
Parameter Code: Report mg/L
01051 Permit Average 24-Hr
Stage Code: 1 Requirement FHEEE il X Monthly il 1/month |Composite
Total Zinc Sample 24-Hr
Measurement] ***** il il 0.031 il 0 | 1/month |Composite
Parameter Code: ' Report mg/L
01092 Permit Average 24-Hr
Stage Code: 1 Requirement il Fkwk il Monthly FEEEE 1/month |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
information submitted is, to the best of my knowledge and belief, true, .
Agent accurate and complete. | am aware that there are significant penalties for Authorized Agent | Telephone No Date
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S. = 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 2

submission.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/September...

10/26/2015




Page 3 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET _ CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 20%5-09-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-09-30 FROM SITE: {}
Quantity or
Loading Quality or Concentration No.| Frequency| sample
Parameter Value | Value | Units | Value | Value Value Units |Ex.jof Analysis] Type
Dichlorobromomethane|Sample
© ane Measurement] ***** il w1 0.0014 i 0 | 1/month Grab
Parameter Code: Report mg/L
32101 Permit Average
Stage Code: 1 Requirement | ***** el **+= 1 Monthly FrE 1/month Grab
Chlorodib Sample
CEIIE L Measurement] ***** il =+ ) <0.001 R 0 | 1/month Grab
Parameter Code: Report mg/L
34306 Permit Average
Stage Code: 1 Requirement | ***** FHEEH ****+ 1 Monthly HEEEE 1/month Grab
Flow (mgd SIS
w (mgd) Measurement| 29.63 50.23 FE FEEEE i 0 |Continuous | Metered
Parameter Code: Report | Report | MGD
50050 Permit Average| Daily
Stage Code: 1 Requirement |Monthly |[Maximum el il IR Continuous | Metered
Total Residual €hlerine|sample
(TRC). Measurement| ***** R i 0.4 0.69 0 1/day Grab
|Parameter Code: 0.5 1.0 mg/L
50060 Permit Average |[Instantaneous]
Stage Code: 1 Requirement | ***** b ***** 1 Monthly Maximum 1/day Grab
Total Dissolved Solids |Sa@mple 24-Hr
albissol Measurement| ***** FEEEE FrEHE 682 809 0 5/week |Composite
hParameter Code: Report Report mg/L
70295 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** il **xx 1 Monthly Maximum 2/month  |Composite
Fecal Coliform Sample
Measurement] ***** R FHEE 48 2080 CFU/100 1 1/day Grab
Parameter Code: 200 1000 mL
74055 Permit Geometric|Instantaneousy
Stage Code: 1 Requirement | ***** el rAREE Mean Maximum 1/day Grab
CBOD5 Sample | 24-Hr
Measurement| 1876 4084 FEEEE 7 12 0 1/day Composite
Parameter Code: 7000 | 10500 |lbs/day 19 29 mg/L
80082 Permit Average| Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement JMonthly| Average w*% 1 Monthly Average 1/day Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted, Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
Information submitted is, to the best of my knowledge and belief, true, .
Agent accurate and complete. | am aware that there are significant penalties for Authorized Agent | Telephone No Date
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S, [ 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to youreDMR  Page 3
submission. .

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/September... 10/26/2015



Page 4 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET _ CITY: CHESTER
CHESTER, PA 19016~ MONITORING From: 201 5-09-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To:2015-09-30 FROM SITE: {)
nti Loadin uality or Concentration Frequency
Quantity or Loading Quality or centrati No. of Sample
Parameter Value Value Units Value Value Value |Units|] Ex. | Analysis Type
CBOD5 Sample 24-Hr
Measurement| 60819 e el 248 il 0 1/day Composite
Parameter Code: Report |Ibs/day Report mg/L
80082 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly i il Monthly il 1/day Composite
CBOD20 Sample 24-Hr
Measurement] 5804 il il kel il 0 1/week |Composite
Parameter Code: 10500 |los/day
80087 Permit Average 24-Hr
Stage Code: 1 Requirement | Monthly HEEEE R HrE el 1/week |Composite
Sample 24-Hr
Measurement]  ***** il 95.21 il il 0 1/week |Composite
CBOD20 89.25
Minimum %
Parameter Code: Monthly
80087 Permit % 24-Hr
Stage Code: K Requirement il il Removal b feiaiaie 1/week |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent | Telephone N Date
9 accurate and complete. | am aware that there are significant penalties for © it RAONETNo
submitting false information, including the possibility of fine and
imprisonment for knowing violations, See 18 Pa. C.S. C 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 4

submission.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/September...

10/26/2015
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" PARAMETER SPECIFIC COMMENTS:

. See attached non-compliance report, cover letter and attachment for
353844 Oil and Grease No. of Excursions: explanation.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/September... 10/26/2015



3800-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA
Y . DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

e

SUPPLEMENTAL LABORATORY ACCREDITATION FORM!'

Permittee Name: DELCORA

| Address: P.O. Box 999

Chester. PA 19016
19016
PERMIT NUMBER | | MONITORING PERIOD
_ Year/Month/Day
PA0027103 15 09 01 TO 15 09 30
PARAMETER ANALYSIS METHOD+ : LAB NAME LAB ID NUMBER?
BOD5/cBOD5S ' SM5210 B | DELCORA - Central Laboratory 23-00671 B
- TSS | SM 2540 D ‘ DELCORA - Central Laboratory 23-00671
0&G | EPA 1664 A | DELCORA - Central Laboratory 23-00671
B Total Residual CI SM4500-CI G DELCOR; - Central Laboratory 23-00671
N-;\litrite ﬂ SM4500-NO2 B DELCORA - Central Laboratory - _23-00671
7 NH3-N EPA 350.1 | DELCORA - Central Laboratory 23-00671
TKN-N SM4500-N-org B/SM4500- DELCORA - Central Laboratory | 23-00671
NH3 C |
Fecal Coliform b SM 9222 D DELCORA - Central Laboratory | 23-00671
BOD20/cBOD20 . SM5210 B DELCORA - Central Laboratory | | 23-00671
pH o SM 4500 H+B | DELCORA - Central Laboratory | 23-00671
Ammonia as N EPA 350.1 DELCORA - Central Laboratory | 23-00671
TDS - SM 2540 C - DELCORA - Central Laboratory 23-00671

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Signature of Principal Executive Officer or

Name/Title Principal Executive Officer Phone: 610.876.5523 Authorized Agent

Michael J. DiSantis _ Date: 10/28/15

' Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.




3800-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
v ‘ BUREAU OF WATER STANDARDS AND FACILITY REGULATION

g
SUPPLEMENTAL LABORATORY ACCREDITATION FORM®

Permittee Name: DELCORA
Address: P.O. Box 999
Chester, PA 19016 -~
19016 — =
PERMIT NUMBER MO;NITO_RIP\E PERIOD
Year/Month/Day
PA0027103 15 09 01 TO 15 09 30
PARAMETER ANALYSISMETHOD |  LABNAME | LABID NUMBER®
Copper, Total | EPA 200.7 ‘ ALS Environmental PA 22-293
- _Ej;l';al 7 ‘ EPA 200.7 | ALS Environmental PA 22-293
— — S - —
Zinc, Total EPA 200.7 ALS Environmental PA 22-293
Dichlorobromethane EPA 624 | ALS Environmental : PA 22-293
BOD20/cBOD20 SM5210 B ALS Environmental PA 22-293
; Chlorodibromomethane | EPA 624 | ALS Environmental PA 22-293
TKN-N | EPA 351.2 ALS Environmental B PA 22-293
Ammonia as N D6919-09 ALS Environmerr1talr ' PA 22-293
Nitrate as N | EPA 300.0 ALS Environmental 7 | PA 22-293
Total Cyanide EPA 335.4 ALS Environmental PA 22-293
Total Cadmium 200.7 ALS Environmental | PA 22-293
Nitrite as N EPA 300.0 | ALS Environmental PA 22-293

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Signature of Principal Executive Officer or

Name/Title Principal Executive Officer Phone: 610.876.5523 Authorized Agent

Michael J. DiSantis Date: 10/28/15 —

! Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.
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Middleton, Vale /}QE_'/ 20 /4

From: depgreenporthelpdesk@state.pa.us

Sent: Tuesday, November 24, 2015 5:24 PM

To: DiSantis, Michael

Subject: Original eDMR Submission 110922 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 110922 has been received. The details of your
original submission and report sender are as follows:

Login Name: MDiS0001

First Name: Michael

Last Name: DiSantis
Submission ID: 110922
Permit Number: PA0027103
Facility Name: DELCORA STP
Submission Status: received
Report Type: Summary DMR

You can login to the eDMR System by visiting the following website:

http://www.ahs2.dep.state.pa.us/e2/Pages/Main/login.aspx



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
PO. Box 999 ¢ Chester, PA 19016-0999

O cor®

November 24, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Steven O’Neil

Regional Manager — Water Management
PA Department of Environmental Protection
2 East Main Street

Norristown, PA 19401

Dear Mr. O’Neil:

Enclosed are DELCORA’s Discharge Monitoring Report, Laboratory Data Reports, and
CSO Report for October, 2015. All parameters were in compliance during the month.

Parameter averages for October, 2015 were: Flow — 31.48 MGD; cBODs — 8 mg/L; TSS -
11 mg/L; cBOD20 % removal — 93.52%; and cBOD20 — 7,327 Ibs/day.

Should any further information be required concerning this report, please contact me at
(610) 876-5523, ext. 264.

Respectfully submitted,
Electronically submitted

Michael J. DiSantis
Director of Operations and Maintenance

MJD:vm
Enclosures

cc.  w/enclosures
US EPA - NPDES DMR (3WP42) — can access through DEP website
Delaware River Basin Commission — can access through DEP website
S.J. Babylon via email with server link

File
ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
[0610-876-5523 [0610-876-5526 [J610-876-5523 [1610-876-5523

[JFAX: 610-876-2728 [JFAX: 610-876-1460 [JFAX: 610-497-7959 [JFAX: 610-497-7950

\\fileserver\public\dep\reports\monthly\2015 dmr - wrtp\october 2015\dmr cover letter oct 2015.doc



Page 1 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET o CITY: CHESTER
CHESTER, PA 19016- MONITORING From; 20:15-10-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-10-31 FROM SITE: £
Quantity or Frequenc
Loading Quality or Concentration No. r q:fe o Sample
Parameter Value | Value | Units Value Value Value Units|Ex.| Analysis Type
BODS5 ample 24-Hr
[ Measuremeni{ 84297 e b 336 i 0 1iweek |Composite
Parameter Code: Report Ibs/day Report | mg/L
00310 {Permit Average Average 24-Hr
Stage Code: Rl _  |Requirement | Monthly § ***** i Monthly il ‘ ‘ 1/week [Composite
oH Sample , o
|Measurement]  *** Rk 6.52 il 7.0 0 1/day Grab
Parameter Code: 6.0 9.0 s.uU.
00400 Permit Instantaneous Instantaneous;
Stage Code: 1 fRequirement | ™" el Minimum x| Maximum 1/day Grab
Total Suspended ;‘\Sﬂample 24-Hr
Solids easurement] 3085 | 3336 11 13 0 ] 4/day JComposite
Parameter Code: 11000 | 16500 |P3/daY 30 45 mg/L
00530 Permit Average § Weekly Average Weekly 24-Hr
Stage Code: 1 |JRequirement | Monthly j Average i Monthly | Average 1/day |Composite
|Total Suspended  |sample ’ i 24-Hr
Solids Measurement] 71459 ik ik 277 il 0 1/day |Composite
Parameter Code: Report Ibs/day Report mgfL
00530 Permit | Average Average 24-Hr
IStage Code: RI Requirement | Monthly | ***** il Monthly | ~ **** . 1/day Icomposite
il and Grease ample )
@ as Measurement] <1313 el el <5 <5 : 0 1/day Grab
Parameter Code: ] 5500 Ibs/day 15 | 30 mg/L
00556 Permit Average w Average |Instantaneous;
1Stage Code: 1 Requirement § Monthly | **** | e Monthly |  Maximum 1/day Grab
Ammonia-Nitrogen ~ [Sample ‘ 24-Hr
™ 9 |Measurement] ***** i el 3.29 FHEE 0 | 2/month |Composite
Parameter Code: ' Report mg/L
00610 Permit Average 24-Hr
Stage Code: 1 [Requirement | ***** i el Monthly e 2/month §Composite
Nitrite as N Sample . | . 24-Hr
‘ easurement| ***** i ) e | <0.4 - <0.5 0 | 2/month JComposite
Parameter Code: Report Report mg/L
00615 Permit I Average Daily 24-Hr
Stage Code: 1 Requirement | ***** et e Monthly | Maximum 2/month |Composite
] | .certify under penalty of law that this document was prepared under miy i |
direction or supervision In accordance with a system designed to assure |
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of |
Principal Executive Based on my inquiry of the person or persons who manage the system of' | principal Executive |
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent |Telephone N Dat
, i accurate and complele. | am aware that there are significant penalties far L ] PIONEING ate
submitling false information, including the possibility of fine and |
imprisonment for knowing violations. See 18 Pa. C.5. O 4904 {refating to ‘
_ lunsworn falsification). _ - i _. ) 0

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 1
submission.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/October%2... 11/25/2015



Page 2 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-10-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To:2015-10-31 FROM SITE: ()
Quantity or Loadin Quality or Concentration Frequency
ntity acn9 b d No: of Sample
Parameter Value Value |Units] Value Value Value |Units|Ex.] Analysis Type
Nitrate as N Sample 24-Hr
rate Measurement]  ***** i il 7.0 11.9 0 | 2/month |Composite
Parameter Code: Report Report |mg/L
00620 Permit Average Daily 24-Hr
Stage Code: 1 Requirement i o o Monthly | Maximum 2/month [Composite
Total Kjeldahl Nitrogen [Sample 24-Hr
e Measurement] ***** el il 4.4 e 0 | 2/month JComposite
Parameter Code: Report mg/L
00625 Permit Average 24-Hr
Stage Code: 1 Requirement e i i Monthly il 2/month |Composite
Total Cyanide Sample 24-Hr
4 Measurement]  ***** il il 0.012 O 0 | 1/month |Composite
Parameter Code: Report mg/L
00720 Permit Average 24-Hr
Stage Code: 1 Requirement bl il b Monthly e 1/month |Composite
Total Cadmium Sample 24-Hr
© ! Measurement ol el il <0.001 il 0 | 1/month |Composite
Parameter Code: Report mg/L
01027 Permit Average 24-Hr
Stage Code: 1 Requirement e i bl Monthly i 1/month |Composite
Total Copper Sample 24-Hr
° i Measurement bl FREAX o 0.0061 il 0 | 1/month |Composite
Parameter Code: Report mg/L
01042 Permit Average 24-Hr
Stage Code: 1 Requirement i e i Monthly i 1/month |Composite
Total Lead Sample 24-Hr
Measurement ol el s <0.003 el 0 | 1/month |Composite
|Parameter Code: Report mg/L
01051 Permit Average 24-Hr
Stage Code: 1 Requirement ok FEEEE IR Monthly X 1/month |Composite
Total Zinc Sample 24-Hr
Measurement i e i 0.046 el 0 | 1/month |Composite
Parameter Code: Report mg/L
01092 Permit Average 24-Hr
Stage Code: 1 Requirement FIEEE ool el Monthly et 1/month |Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized thge persons directly responsible for gathering the information, the Officer Or
Adent information submitted is, to the best of my knowledge and belief, true, Authorized Agent | Telephone N Dat
gen accurate and complete. | am awarg that there are significant penalties for g pHoneiNg S
submitling false infarmatian, Including the possibility &f fine and
imptisanment for kndwing vislations, See 18 Pa. C.S. 13'4804 (relating to
unsworn falsification), )

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR  Page 2
submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

file://fileservér/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/October%2... 11/25/2015
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Page 3 of 5

FACILITY: DELCORA STP PERMIT NUMBER: REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET _ CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-10-01. NO DISCHARGE
ADDRESS;: 0999 PERIOD: To: 20i15-10-31 FROM SITE: {)
Quantity or
Loading Quality or Concentration No.|Frequency | Sample
Parameter Value | Value | Units | Value | Value Value Units |Ex.|of Analysis| Type
Dichlorob thane|Sample
ichiorobromorme Measurement| ***** e e ] <0.001 e 0 | 1/month Grab
Psrameter Code: Report mg/L
32101 Permit Average
Stage Code: 1 Requirement | ***** il w1 Monthly il 1/month Grab
lChlorodibrom Sample
r omethane Measurement| ***** il w1 0.0017 il 0 | 1/month Grab
Parametar Code: Report mg/L
34306 Permit Average
Stage Code: 1 Requirement | ***** il **x+ | Monthly R 1/month Grab
Flow (mgd Sample
(mgd) Measurement| 31.48 62.72 i i b 0 |Continuous | Metered
Parameter Code: Report | Report | MGD
50050 Permit Average| Daily
Stage Code: 1 Requirement |Monthly |Maximum il R el Continuous | Metered
Total Residual Chlorine|gample :
(TRC) Measurement] ***** e el 0.4 0.71 0 1/day Grab
Parameter Code: 0.5 1.0 mg/L
50060 Permit Average |Instantaneous
Stage Code: 1 Requirement | ***** ke *xexx 1 Monthly Maximum 1/day Grab
Total Dissolved Solids |Sample 24-Hr
° ve Measurement] ***** i el 624 865 0 5/week [Composite
Parameter Code: Report Report mg/L
70295 Permit Average Daily 24-Hr
Stage Code: 1 Requirement | ***** il ***+% | Monthly Maximum 2/month |Composite
Fecal Coliform Sample
or Measurement| ***** il AR 31 600 CFU/100 0 1/day Grab
Parameter Code: 200 1000 mL
74055 Permit Geometric] Instantaneous|
Stage Code: 1 Requirement | ***** e i Mean Maximum 1/day Grab
CBOD5 Sample 24-Hr
Measurement| 2305 2766 ki 8 10 0 1/day Composite
Parameter Code: 7000 | 10500 |lbs/day 19 29 mg/L
80082 Permit Average| Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement |Monthly| Average | Monthly Average 1/day Composite
| certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure
Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent | Telephone No Date
g accurate and complete. | am aware that there are significant penalties for (EAUTIONZECHAG p
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S, O 4904 (relating to
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 3

submission.

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

file:/fileserver/public/DEP/Reports/Monthly/2015%20DMR%20-%20WRTP/October%2... 11/25/2015
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FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 2015-10-01. NO DISCHARGE
ADDRESS; 0999 PERIOD: To: 2615-10-31 FROM SITE: )
antity or Loadi lity or Concentration Frequency
Quantity or Loading | Quality or Concentrati No. of Sample
Parameter Value Value Units | Value Value Value |Units] Ex. | Analysis Type
CBOD5 Sample 24-Hr
Measurement] 55656 i il 219 el 0 1/day Composite
Parameter Code: Report Ibs/day Report mg/L
80082 Permit Average Average 24-Hr
Stage Code: RI Requirement | Monthly il i Monthly il 1/day Composite
CBOD20 Sample 24-Hr
Measurement] 7327 il R il il 0 2/week |Composite
Parameter Code: ) 10500 |lbs/day
80087 Permit Average 24-Hr
Stage Code: 1 Requirement | Monthly il O il R 1/week |Composite
Sample 24-Hr
Measurement|  **** il 93.52 il il 0 2/week |Composite
CBOD20 89.25
Minimum %
Parameter Code: Monthly
80087 Permit % 24-Hr
Stage Code: K Requirement il il Removal il FHEEE 1/week |Composite
| centify under penalty of law that this document was prepared under my
direction-or . supervisien in-accordance with & system designed to assure
Name/Title of ihat qualified personnel gathét and evaludtethe information submitied. Signature of
Principal Executive |B#S8d onmy inqulty of he person of persons who manage the system ar | principal Executive
Officer Or Authorized Rosé persans directly responsible for gdthering the informaticn, the Officer Or
Agent infermation:subritied is, to the bestof my knowiedge and beligf, frue, Authorized Agent | Telephone No Date
29 accurate and complate: | am aware it there are significant penattiés for g phnone
submitting false information, including the possibllity of fing and.
limprisonment for knowing victations. See 18 Pa. C.5. O 4904 {relating to.
unsworn falsification).

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 4
submission.

file://fileserver/public/DEP/Reports/Monthly/2015%20DMR %20-%20WRTP/October%2... 1 1/25/2015
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PARAMETER SPECIFIC COMMENTS:

file:/fileserver/public/DEP/Reports/Monthly/2015%20DMR %20-%20WRTP/October%2... 11/25/2015



3800-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA
‘ DEPARTMENT OF ENVIRONMENTAL PROTECTION
& : BUREAU OF WATER STANDARDS AND FACILITY REGULATION

f

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: DELCORA
I. Address: P.O. Box 899
Chester, PA 18016
19016
PERMIT NUMBER - ! MONITORING PERIOD
1 Year/Month/Day
PA0027103 15 10 01 TO 15 10 31
PARAMETER _ | ANALYSIS METHOD = LAB NAME e ~ LABID NUMBVE_R2
Copper, Total | EPA 200.7 VALS Environmental | PA 22-293
Lead, Total EPA 200.7 N ALS Environmental PA 22-293
Zinc, Total EPA 200.7 ALS Environmental PA 22-293
Dichlorobrometr;aine | EPA 654 7 7 ALS Environmental PA 22-293
BOD20/cBOD20 ; SM5210 B ALS EnvironmthaI | | PA é2;293
ChIor;a}bromomethane N EPA 624 | ALS Environmental | PA 22-2793
i TKN-N | EPA 351.2 7 ALS Environmental | - PA 22-293
Ammonia a;s N D6919-09 ALS En\)i;onmental E PA 22-279;
Nitrate as N ‘ EPA 300.0 “ ALS En\)ironmental PA 22-293
_Total Cyanidé ‘ EPA 335.:1 7 ALS Environrﬁental PA 22-293
Total Cadmium | 7 200.7 | ALS Environméntal | PA 22-293
Nitrite as N EPA 300.0 | ALS Environmental | ” PA 22-293

I certify under penalty of law that this document and all attachments were prepared under my direction or supenvision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inguiry 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 knowiedge and
belief, true, accurate, and complete. |.am aware that there are significant penaities for submitting false information, including the passibly of fine and
imprisonment for knowing violations.

Signature of Principal Executive Officer or

Name/Title Principal Executive Officer Phone: 610.876.5523 Authorized Agent

Michael J. RiSantis Date: 11/28/15

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation humber.



3800-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA
" DEPARTMENT OF ENVIRONMENTAL PROTECTION
K & BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

[ Permittee Name: DELCORA

Address: P.O. Box'889 R .
& Chester, PA 19016
19016 —
rpERM|-|- NUMBER 7 MONITORING PERIOb
Year/Month/Day
PA0027103 15 10 01 TO 15 10 3
PARAMETER _ 7 ANALYSIS METHOD - LAB NAME | LAB ID NUMBEiR2
BOD5/cBOD5S SM5210 B DELCORA - Crentral Laboratoryr ‘ 23—00671
TSS | [ SM 2540 D ‘ DELCORA - Central Laboratory 25—00671
0&G EPA 1664 A | DELCORA - Central Lat;éaratory “ 23-00671 ]
Total Residual C! SM4500-Cl G | E)ELCORA - Central Laboratory 23-00671
N-Nitrite ] S;\/I7457(;O-N02 B 7 bELCORA - Céntral Laboratory 23-00671
NH3-N | : EPA 350.1 DELCORA 7— éentral Laboratory - 23-00671 _J
TKN-N SM4500-N-org B/SM4500- DELCORA - Central Labor_atory 23-00671 7
NH3 C
Fecal Coliformr | SM 9222 D | | DELCORAl Central Laboratory; ‘ B 25—06671
| BOD20/cBC;D20 7 SM5210 B | DELCORA - Central Laboratory | ;3-00671
pH SM 4500 H+B | DELCORA - Central Laboratory | 7273-00671 -
Ammonia as N EPA 350.1 . DELCORA - Central Laboratory ;3—00671
] TDS SM 2540 C | DVELCORA - Central Laboratory | | 23—00671

lcertify under penalty. of law that this document and alt attachments were prepared under fmy 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 informatian submitted is, to the best of my knowledge and
belief true, acturate, and complete. | am aware that there:are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Signature of Principal Executive Officer or

Name/Title Principal Executive Officer Phone: 610.876.55623 Authorized Agent

Michael J. DiSantis . Date: 10/28/15

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.
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3800-FM-BPNPSM0435 3/2012

SUPPLEMENTAL REPORT
DAILY EFFLUENT MONITORING

ORPAATHINT OF EAVIROIERTAL,

pennsylvania
PROTECTION

[&

2015
001

Year:

10  (select number)

Month:

DELCORA WRTP
“City of Chester

3G

Facility Name:
Municipality:

PA0027103 A3 Outfall:

Permit No :

Delaware

County:

Renewal application due 180 days prior to expiration.

This permit will expire on:

Watershed:

DELCORA: ALS Environmental

April 30, 2018

Laboratories:
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Prepared By: Micheal DiSantis

Dir. Of Operations and Maintenace
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Middleton, Vale

=
From: depgreenporthelpdesk@state.pa.us
Sent: Saturday, December 26, 2015 12:16 PM
To: DiSantis, Michael A/ $—
Subject: Original Monitoring Report Submission 5941 Received Confirmation Jl/ 920/

Submitted By : Michael DiSantis

Submission Id : 5941

Submission Status : Received

Facility Name : DELCORA STP

Permit Number : PA0027103

Report Type : Monthly

Monitoring Report Period : 11/01/2015-11/30/2015
Monitoring Report Due Date : 12/28/2015



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
PO. Box 999 ¢ Chester, PA 19016-0999

O cor®

December 23, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Steven O’Neill

Regional Manager — Water Management
PA Department of Environmental Protection
2 East Main Street

Norristown, PA 19401

Dear Mr. O’'Neil:

Enclosed are DELCORA’s Discharge Monitoring Report, Laboratory Data Reports, and
CSO Report for November, 2015. All parameters were in compliance during the month.

Parameter averages for November, 2015 were: Flow — 26.44 MGD; cBODs — 10 mg/L;
TSS — 14 mg/L; cBOD20 % removal — 92.76%; and cBOD2o — 3261 Ibs/day.

Should any further information be required concerning this report, please contact me at
(610) 876-5523, ext. 264.

Respectfully submitted,
Flectronically submitied

Michael J. DiSantis
Director of Operations and Maintenance

MJD:vm
Enclosures

cc.  wlenclosures
US EPA - NPDES DMR (3WP42) — can access through DEP website
Delaware River Basin Commission — can access through DEP website
S.J. Babylon via email with server link

File
ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
[1610-876-5523 [1610-876-5526 [1610-876-5523 [1610-876-5523

[JFAX: 610-876-2728 [JFAX: 610-876-1460 [JFAX: 610-497-7959 [JFAX: 610-497-7950
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3800-FM-WSFR0189 6/2006

reg M
U g

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: DELCORA
Address: P.O. Box 999
Chester. PA 19016
19016
PERMIT NUMBER MONITORING PERiOD
Year/Month/Day
PA0027103 15 11 01 TO 15 11 30

'PARAMETER ~ ANALYSIS METHOD LAB NAME LAB ID NUMBER?
Copper, Total | EPA 200.7 ALS Environmental PA 22-293
Lead, Total EPA 200.7 ALS Environmental P;A 22-293
Zinc, Total EPA 200.7 ALS Environmental PA 22-293
Dichlorobr;>methane EPA 624 ALS Env;rbr;rr;ental 7PA 2é-293

BOD20/cBOD20 SM5210B ALS Environmental PA 22-293 i

Chlorodibromomethane EI;:A 624 ALS Environmental PA 22-293
TKI\I—N 7 éPA 351.2 ALS Environmental PA 22;293
Ammonia as N 3691 9-09 ALS Environmental PA 22-293
Nitrate as N 7EPA 300.07 ALS Environmental PA 22-293
Total Cyanide EPA 335.47 ALS Environmental PA 22-293
Total Cadmium 200.7 ALS Environmental PA 22-293
Nitrite as N EPA 30(;.0 ALS Environmental PA 22-293

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer

Michael J. DiSantis.

Phone: 610.876.5523

Signature of Principal Executive Officer or

Date: 12/28/15

Authorized Agent

' Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are

submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.




3800-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA

. DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION
R

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

7Permittee Name: DELCORA
Address: P.O. Box 999 _
Chester, PA 19016
19016
[ PERMIT NUMBER | | MONITORING PERIOD
_ | Year/Month/Day
PA0027103 15 11 01 TO 15 11 30
PARAMETER T ANALYSISMETHOD | LAB NAME | LABID NUMBER?
BOD5/cBOD5 ‘ SM5210B DELCORA - Central Laboratory | 23-00671
Tgs ‘ SM 2540 D DEiLCOR/-V\ - Central Laboratory 23-00671
I 0&G Il EPA 1664 A DELCORA - Central Laboratory | | 23-00671 |
Total Residuarl Cl 7 | SM4500-Cl G DELCORA - Ceniral Laboratory 23-00671 |
N-Nitrite | SM4500-NEVB DELCORA - Central Léboratory | 2;-00671
| NH3-N : EPA 350.1 DELCORA - Central Laboratory I ) é3-&)671
7 TKN-N | SM45(;O-N;org B/SM4500- | DELCORA - Central Laboratory ] 23-00671
NH3C ‘
Fec-al Coliform éM 9222 D DELCORA - Central Laboratory 23-00671
BOD20/cBOD20 | SM5210 B DELCORAV- Cent;'al Laboratory | 23-00671
pH | SM 4500 H+B T);ELCORA - Central Laboratéry | 7 23-00671
Ammoniaas N EPA 350.1 bELCORA - Central Laboratory | 23-00671
TDS SM 2540 C DELCORA - Central Labo;'atory | | 23-00671

| 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. | am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: CBETEea Signature of :J't:z'r‘;:;f’l‘fg?:;"e Officer or

Michael J. DiSantis _ Date: 12/28/15

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.
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