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Original eDMR Submission 92506 Received confirmation 1i.n Q2O/.6
From: depgreenporthel pdeskstate . pa. us
Sent: Thursday, February 26, 2015 3:46 PM
To: DiSantis, Michael
Subject: Original eDMR Submiss-ion 92506 Received confirmation

eDMR System Message:

This email is sent as conflrmaton that Submsson 92506 has been recieved.
The deta-ils of your orginal submsson and report sender are as follows:

Logn Name: MDS0001
First Name: Mchael
Last Name: DSants
Submisson ID: 92506
Permt Number: PA0027103
Facflity Name: DELCORA STP
Submsson Status: received
Report Type: Summary DMR

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

http: //www. ahs2 . dep. state. pa. us/e2/Pages/Ma n/log n . aspx

This message (and any associated file5) 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, copyin9 or distribution of this message, or files
associated with this messa9e, is strictly prohibited. If you have received
this message -in error, please notify us immediately by replying to the message
and de'eting it from your computer. Messages sent to and frOm us may be
mon-i to red
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY

// P0. Box 999  Chester, PA 1901 6-0999

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'Nei:

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
cBOD5 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; cBOD5 -9 mg/L; TSS
-18 mg/L; cBOD20% removal -91.8; and cBOD20-9,883 lbs/day.

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

Respectfully submitted,

'Efectronica/Ty su 6,nitted

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
El61 0-876-5523 El 610-876-5526 El 610-876-5523 El 610-876-5523
El FAX: 610-876-2728 El FAX: 610-876-1460 El FAX: 610-497-7959 El FAX: 610-497-7950

\\fiIeserver\pbic\DEP\Reports\MonThIy\2O1 5 DMR - VVRTP\January 201 5\DMR Cover Letter Jan 201 5.doc
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE RgnI 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: 1)

Quantity or
Loading Quality orConcentration

-
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

BOD5 Sample
Measurement 73476 ***** 266 0 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/LReport Report - ________ ________
00310 Permit Average Average 24 -Hr
Stage Code: RI Requirement Monthly Monthly 1/week Composite

pH Sample
Measuremen 6.18 ***** 6.7 0 1/day Grab

Parameter Code: S.U.6.0 9.0
00400 Permit Instantaneous Instantaneous
Stage Code: 1 Requiremen Minimum Maximum 1/day Grab

Total Suspended
Solids

Sample
Measurement 5347 6738 18 20 0 1/day

24 -Hr
Composite

Parameter Code: 11000 16500
lbs/day

30 45
mg/L

00530 Permit Average Weekly Average Weekly 24 -Hr
Stage Code: 1 Requirement Monthly Average Monthly Average 1/day Composite

Total Suspended
Solids

Sample
Measurement 75782 254 0 1/day

24 -Hr
Composite

Parameter Code: lbs/day mg/L
Report Report

-
00530 Permit Average Average 24 -Hr
Stage Code: RI Requirement Monthly Monthly 1/day Composite

Oil and Grease Sample
Measurement <1449 <5 <5 0 1/day Grab

Parameter Code: lbs/day mg/L5500 is 30
00556 Permit Average Average Instantaneous
Stage Code: 1 Requirement Monthly Monthly Maximum 1/day Grab

Ammonia -Nitrogen Sample
Measuremen 1.78 0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport - ________ ________
00610 Permit Average 24 -Hr
Stage Code: 1 Requiremen Monthly 2/month Composite

Nitrite as N Sample
Measuremen 0.15 0.19 0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport Report -
00615 Permit Average Daily 24 -Hr
Stage Code: 1 Requiremen Monthly Maximum - . -

2/month Compositep
I certily 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

Principal Executive
Officer Or Authorized

Agent

that qualified personnel 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,
ccurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. CS. E 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/20 1 5%2ODMR%20-%2OWRTP/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 RgnI Off

PERMITTEE: DELCOR.A 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 Loadin Qualil or Concentration -
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

Nitrate as N Sample
Measuremen ***** 8.8 8.9 0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport Report - ________ ________
00620 Permit Average Daily 24 -Hr
Stage Code: 1 Requiremen Monthly Maximum 2/month Composite

Total Kjeldahl Nitrogen Sample
Measuremen 4.89 0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport -
00625 Permit Average 24 -Hr

Stage Code: 1 Requiremen Monthly 2/month Composite

Total Cyanide Sample
Measuremen 0.018 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport -
00720 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/month Composite

Total Cadmium SampleMeasuremen**<0.001 1/month
24 -Hr

Composite

Parameter Code: mg/LReport

*0-
01027 Permit Average 24 -Hr
Stage Code: 1 Requiremen Monthly 1/month Composite

Total Copper Sample
Measuremen*** 1/month

24 -Hr
Composite

Parameter Code: mg/LReport

*0-
01042 Permit Average 24 -Hr
Stage Code: 1 Requiremen Monthly 1/month Composite

Total Lead Sample
1/month

24 -Hr
Composite

Parameter Code: mg/LReport - ________
01051 Permit Average 24 -Hr
Stage Code: 1 Requiremen Monthly 1/month Composite

Total Zinc Sample
0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport -
01092 Permit Average 24 -Hr
Stage Code: 1 Requirement *- Monthly 1/month Composite

I certify under penalty of law that this document was prepared under my
S

direction or supervision in accordance with a system designed to assure
NamelTitle of

Principal Executive Bsd
Officer Or Authorized those

Agent

thtquatd personnélgather arid evaluale the InformIIoi submitted.
Ofl fl1/iflquy of tfle person or persons who rnange.1he system t

persons dirMy responsible for gathering Ihe.in!ormaticn, the
nformOn submitted iG,1 the bestq my knowledge and eIif, trie,
cCur$te and complete. lam aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submtthng 'aPse inforn,aion, including Che pøsibiItyf fitw and
imprisonment for knowing violations. See 18 Pa. CS. 4904 (relating to
unsworn raIsi1caon).

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/DEPlReports/Monthly/20 1 5%2ODMR%20-%2OWRTP/January%20... 2/27/2015
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FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE RgnI 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: 2015-0141 FROM SITE: ()

Quantityor - __________________________ ______ - ________
Loading Quality_or Concentration No Frequency Sample

Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

Dichlorobromomethane Sample
Measuremen

-
0.0012 0- 1/month Grab

Parameter Code: mg/L- Report
32101 Permit Average
Stage Code: I Requiremen Monthly 1/month Grab

Ghorodbromomethane Sample
Measuremen 0.003 0 1/month Grab

Parameter Code: mg/LReport
34306 Permit Average
Stage Code: I Requiremen Monthly 1/month Grab

Flow (mgd) Sample
Measurement 34.75 58.52 0- Continuous

________
Metered

Parameter Code: MGDReport Report - _______ __________
50050 Permit Average Daily
Stage Code: I Requirement Monthly Maximum Continuous Metered

Total Residual Chlorine
(TRC)

Sample
Measuremen 0.4 0.63 0 1/day Grab

Parameter Code: 05 1.0
mg/L

50060 Permit Average Instantaneous
Stage Code: 1 Requiremen Monthly Maximum 1/day Grab

Total Dissolved Solids Sample
Measuremen 678 864

_______

0 5/week
24 -Hr

Composite

Parameter Code: mg/L- Report Report -
70295 Permit Average Daily 24 -Hr

Stage Code: I Monthly Maximum ______ 2/month Composite

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen 15 - 108

CFU/100
mL

0 1/day Grab

Permit
200

Geometric Instantaneous
1000

-
Stage Code: I Requiremen Mean Maximum ______ 1/day Grab

CBOD5 Sample
Measurement 2736 3338 9 11 0 1/day

24 -Hr
Composite

Parameter Code: lbs/day mg/L7000 10500 - 19 29 -
80082 Permit Average Weekly Average Weekly 24 -Hr

Stage Code: I Requirement Monthly Average * Monthly Average 1/day 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

Principal Executive
Officer Or Authorized those

Agent information

qualified personnel gather and evaluate the information submitted,
Based on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
submitted is, to the best of my knowledge and belief, true,

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

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

Imprisonment for knowing violations. See 18 Pa. CS. Li 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/20 1 5%2ODMR%20-%2OWRTP/January%20... 2/27/2015
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FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE RgnI Off

PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST FIFTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From: 201 5-01-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2t5-Qjj FROM SITE: ()

Quantity or Loading Quality or Concentration -
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

CBOD5 Sample
Measurement 53966 186

- -
1 1/day

24 -Hr
Composite

Parameter Code: lbs/day mg/LReport Report -
80082 Permit Average Average 24 -Hr
Stage Code: RI Requirement Monthly Monthly 1/day Composite

CBOD2O Sample
Measurement 9883 0 2/week

24 -Hr
Composite

Parameter Code: lbs/day10500 - ________
80087 Permit Average 24 -Hr
Stage Code: 1 Requirement Monthly 1/week Composite

Sample 24 -Hr
Measuremen 91.8 0 2/week Composite

CBOD2O 89.25 - _________
Minimum

Parameter Code: Monthly
80087 Permit % 24 -Hr
Stage Code: K Requiremen Removal 1/week Composite

I certily under penalty of law tflat this document was prepared unaer my
- -

direction or supervision in accordance with a system designed to assure
Namellitle of

Principal Executive
Officer Or Authorized

Agent

that qualified personnel 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,
ccurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
Imprisonment for knowing violations. See 18 Pa. CS. 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/20 1 5%2ODMR%20-%2OWRTP/January%20... 2/27/2015
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GENERAL REPORT COMMENT:
Due to a laboratory error on 1/28/201 5, an aliquot of the influent sample was never added to the dilution bottle so the daily influentcBOD5
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/20 1 5%2ODMR%20-%2OWRTP/January%20... 2/27/2015



3800-FM-WSFROI89 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA

Address: P.0. Box 999 ________________

Chester. PA 19016

19016 _____________

PERMIT NUMBER MONITORING PERIOD

______________________________________
Year/Month/Day

PA0027103 15 01 01 TO
f

15 01 31

PARAMETER

OBOD5

ANALYSIS METHOD LAB NAME _____b_LABID NUMBER2

DELCORA- Central Laboratory 1 23-00671SM521OB

TSS SM 2540 D DELCORA - Central Laboratory 23-00671

0&G EPA 1664 A DELCORA- Central Laboratory 23-00671

Total Residual CI 5M4500-Cl G DELCORA - Central Laboratory 23-00671

5M4500-NO2 B DELCORA - Central Laboratory 23-00671

NH3-N EPA 350.1 DELCORA - Central Laboratory 23-00671

TKN-N 5M4500-N-org B/5M4500- DELCORA - Central Laboratory
NH3 C

23-00671

Fecal Coliform SM 9222 D DELCORA - Central Laboratory 23-00671

BOD2O 5M5210 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

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610.876.5523
Signature of Principal Executive Officer or

_______________ Authorized Agent

Michael J. DiSantis _____________ Date: 11/25/14

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-WSFROI 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name DELCORA ________________

Address: P.O. Box 999

Chester, PA 101_

19016

PERMIT NUMBER MONITORING PERIOD

________
Year/Month/Day

PA0027103 15 01 01 TO 15 01 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

Copper, Total EPA 200.7 ALS Environmental PA 22-293

PA 22-293

PA 22-293

PA 22-293

Lead, Total EPA 200.7 ALS Environmental

Zinc, Total EPA 200.7 ALS Environmental

Dichlorobromethane EPA 624 ALS Environmental

Oil and Grease ALS Environmental PA 22-293

Chiorodibromomethane 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 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

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer

Michael J DiSantis

Phone: 610.8765521

Date: 11/28/14

Signature of Principal Executive Officer or
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.
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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

ebMR 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: MbiS000l
First Name: Michael
Last Name: biSantis
Submission Ib: 94213
Permit Number: PA0027103
Facility Name: bELCORA STP
Submission Status: received
Report Type: Summary bMR

You can login to the ebMR 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 riot 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 arid from us may be monitored

1



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Box 999 Chester, PA 1901 6-0999

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; cBOD5 -9 mg/L; TSS
- 15 mg/L; cBOD20 % removal - 92.75; and cBOD20 - 8,914 lbs/day.

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

Respectfully submitted,

E1'ctronica([y su6mittef

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

E 610-876-5523 E 610-876-5526 E 610-876-5523 E 610-876-5523
FAX: 610-876-2728 0FAX: 610-876-1460 0FAX: 610-497-7959 0 FAX: 610-497-7950

\\fiIeserver\pubIic\DEP\Reports\MonthIy2O1 5 DMR - WRTP\February 201 5\DMR Cover Letter Feb 201 5.doc



Page 1 of5

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 5-02-01 NO DISCHARGE
AflflPFSS (Qcc PERIOD To: 201 -2-B FROM SITE:

Quantity or - - Frequency
Loading Quality or Concentration No. of Sample

Value Value Value Value ValueParameter Units Units Ex. AnIyss Type

BOD5 Sample 24 -Hr

Measurement 108127 397 0 1/week Composite

Parameter Code: lbs/day mg/LReport Report - ________

00310 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/week Composite

pH Sample
Measuremen 6.25 6.77 0 1/day Grab

Parameter Code: S.U.6.0 9.0
00400 Permit Instantaneous Instantaneous

Stage Code: 1 Requirement Minimum Maximum 1/day Grab

Total Suspended Sample 24 -Hr
Solids Measurement 4252 5247 15 16 0 1/day Composite

Parameter Code: 11000 16500
lbs/day 30 45

mg/L

00530 Permit Average Weekly Average Weekly 24 -Hr

Stage Code: 1 Requirement Monthly Average Monthly Average 1/day Composite

Total Suspended Sample 24 -Hr
Solids Measurement 81595 292 0 1/day Composfte

Parameter Code:
lbs/day mg/L

Report Report
00530 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/day Composite

Oil and Grease Sample
Measurement <1357 <5 <5 0 1/day Grab

Parameter Code: lbs/day mg/L5500 15 30

00556 Permit Average Average Instantaneous
Stage Code: 1 Requirement Monthly Monthly Maximum 1/day Grab

Ammonia -Nitrogen Sample 24 -Hr

Measurement*- 3.27 0- 2/month
________

Composite
________Parameter Code: mg/LReport

00610 Permit Average 24 -Hr

Stage Code: 1 - Requiremen Monthly 2/month Composite

Nitrite as N Sample 24 -Hr

Measuremen 0.48 0.75 0 2/month Composite

Parameter Code: mg/LReport Report -
00615 Permit Average Daily 24 -Hr

Stage Code: 1 Requirement * Monthly Maximum 2/month Composite

I certify urder penalty orlaw thI this docLnent was prepared under my
direction or 5upenion n accordance with 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 No Date

iccurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and
mprisonment for knowing violations. See 18 Pa. C.S. D 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: 201 5-02-01 NO DISCHARGE

file ://fileserver/public/DEP/Reports/Monthly/20 1 5%2ODMR%20-%2OWRTP/February%2... 3/25/2015



Page 2 of 5

ADDRESS: 0999 PERIOD: To: 2015-02-28 FROM SITE: ()

Quantity or Loading Quality or Concentration -
No.

Frequency
of Sample

Value Value Value Value Value -Parameter Units Units Ex. Analysis Type

Nitrate as N SampleMeasuremen** 14.3 15.8 0 2/month
24 -Hr

Composite
________Parameter Code: mg/LReport Report - ________

00620 Permit Average Daily 24 -Hr

Stage Code: 1 Requirement Monthly Maximum 2/month Composite

Total Kjeldahl Nitrogen Sample
553 0- 2/month

________

24 -Hr
Composite
________Parameter Code: mg/LReport

00625 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 2/month Composite

Total Cyanide Sample
Measuremen 0.021 0 1/month

24 -Hr
Composite

Parameter Code: Report mg/L - ________

00720 Permit Average 24 -Hr

Stage Code: 1 Requiremen Monthly *- 1/month Composite

Total Cadmium Sample
Measuremen <0.001 0- 1/month

________

24 -Hr
Composite
________Parameter Code; mg/LReport

01 027 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/month Composite

Total Copper Sample
Measuremen 0.0083

_________

0- 1/month
________

24 -Hr
Composite
________Parameter Code: mg/LReport

01 042 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly _________ 1/month Composite

Total Lead Sample
Measuremen <0.003 0- 1/month

________

24 -Hr
Composite
________Parameter Code: mg/LReport

01051 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly _________ 1/month Composite

Total Zinc Sample
Measuremen 0.06 0- 1/month

________

24 -Hr
Composite
________Parameter Code: mg/LReport

01092 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly- 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

Principal Executive
Officer Or Authorized those

Agent

qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
nformation submitted is, to the best of my knowledge and belief, true,
iccurate and complete. I am aware that there are significant penalties for

signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
mprisonment for knowing violations. See 18 Pa. CS. 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 2
submission.

file://fileserver/public/DEP/Reports/Monthly/20 1 5%2ODMR%20-%20 WRTP/February%2... 3/25/2015
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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: 201 502-0i NO DISCHARGE
ADDRESS; 0999 PERIOD: To:2015-02-28 FROM SITE: ()

Quantity or - _________
Loading Quality or Concentration No. Frequency Sample

Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

Dichlorobromomethane

__________
Sample
Measuremen*** 0.0025 0 1/month Grab

Parameter Code: mg/LReport -
32101 Permit Average
Stage Code: 1 Requirement Monthly 1/month Grab

Chlorodibromamethane Sample
Measuremen*** 0.0021 0 1/month Grab

Parameter Code: mg/LReport - ________ ________

34306 Permit Average
Stage Code: 1 Monthly 1/month Grab

Flow (mgd) Sample
Measurement 32.54 55.98 0 Continuous Metered

Parameter Code: MGDReport Report - -
50050 Permit Average Daily
Stage Code: 1 Requirement Monthly Maximum *****

-
Continuous Metered

Total Residual Chlorine
(TRC)

Sample
Measuremen ***** 0.3 0.74 0 1/day Grab

Parameter Code:
mg/L

0.5 1.0

50060 Permit Average Instantaneous
Slage Code: 1 Requiremen** Monthly Maximum 1/day Grab

Total Dissolved Solids Sample
Measuremen** 766 956

_______

5/week
24 -Hr

Composite

Parameter Code: mg/LReport - Report - _________ ________

70295 Permit Average Daily 24 -Hr

Stage Code: 1 Monthly Maximum 2/month Composite

Fecal Coliform

Parameter Code:
74055

Sample
Measurement 11 91

_______

FU/1 OC
mL

0 1/day Grab

Permit
200

Geometric' Instantaneous
1000

Stage Code: 1 Requiremen** Mean Maximum 1/day Grab

CBOD5 Sample
Measurement 2398 2763 9 10

_______

0 1/day
24 -Hr

Composite

Parameter Code: lbs/day mg/L7000 10500 - 19 29

80082 Permit Average Weekly Average Weekly 24 -Hr

Stage Code: 1 Requirement Monthly Average ***** Monthly Average 1/day 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

Principal Executive
Officer Or Authorized those

InformationAgent

qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
submitted is, to the best of my knowledge and belief, true,

accurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
Imprisonment for knowing violations. See 18 Pa. CS. 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 (D,MR)

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/20 1 5%2ODMR%20-%2OWRTP/Februaiy%2... 3/25/2015



Page 4 of 5

ADDRESS: 0999 PERIOD: To: 2015-02-28 FROM SITE: ()

Quantity or Loading Quality or Concentration -
No.

Frequency
of Sample

Value Value Value - Value ValueParameter Units Units Ex.- Analysis Type

CBOD5 Sample
Measurement 57770 210 0- 1/day

_________

24 -Hr
Composite
________Parameter Code: Report lbs/day Report mg/L

80082 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/day Composite

CBOD2O Sample
Measurement 8914 0 2/week

24 -Hr
Composite

Parameter Code: 10500 lbs/day -
80087 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/week Composite

Sample 24 -Hr

Measuremen 92.75 0 2/week Composite

89.25
Minimum

CBOD2O
%

Parameter Code: Monthly
80087 Permit % 24 -Hr

Stage Code: K Requiremen Removal 1/week Composite

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

Name/Title of
Principal Executive

Officer Or Authorized
Agent

that qualified personnel 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,
iccurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. CS. D 4904 (re!atingto
unsworn falsification). ____________________ ______________

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

fi!e://fileserver/pub!ic/DEP/Reports/Monthly/20 1 5%2ODMR%20-%2OWRTP/February%2... 3/25/2015
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PARAMETER SPECIFIC COMMENTS:

file ://fileserver/public/DEP/Reports/Monthly/20 1 5%2ODMR%20-%2OWRTP/February%2... 3/25/2015



3800-FM-WSFR0I 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permiftee Name: DELCORi

Address: P.O. Box 999

Chester. PA 19016

19016 ______________________________

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0027103 15 02 01 TO 15 02 28

PARAMETER M4ALYSIS METHOD LAB NAME LAB ID NUMBER2

BOD5/cBOD5
[

SM5210 B DELCORA - Central Laboratory 23-00671

TSS SM 2540 D DELCORA - Central Laboratory 23-00571

O&G EPA 1664 A DELCORA - Central Laboratory 23-00671

DELCORA - Central Laboratory 23-00671Total Residual CI SM4500-CI G

N -Nitrite 5M4500-NO2 B DELCORA - Central Laboratory 23-00671

NH3-N EPA 350.1 DELCORA - Central Laboratory 23-00671

TKN-N 5M4500-N-org B/5M4500- DELCORA - Central Laboratory 23-00671
NH3C

Fecal Coliform SM 9222 11 DELCORA - Central Laboratory 23-00671

BOD2O/cBOD2O 5M5210 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

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations

Name/Title Principal Executive Officer Phone: 61 O.876.552
Signature of Principal Executive Officer or

Authorized Agent

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-WSFROI89 6/2006

.L.r

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: QLQRA

Address: P.O. Box 999

Chester, PA 19016 ___________ - -
19016 ________________

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0027103 15 02 01 TO 15 02 28

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

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

EPA 624Dichlorobromethane ALS Environmental PA 22-293

EPA 1664BOil and Grease 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 06919-09 ALS Environmental 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 3OOO ALS Environmental PA 22-293

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer
Signature of Principal Executive Officer or

Phone: 610.876.5523 Authorized Agent

Michael J. DiSantis Date: 03/28/15

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.



3
8
0
0
-
F
M
-
B
P
N
P
S
M
O
4
3
8
 
3
/
2
0
1
2

p
e
n
n
s
y
l
v
a
n
i
a

S
U

P
P

LE
M

E
N

T
A

L 
R

E
P

O
R

T
S

E
W

A
G

E
 S

LU
D

G
E

 I 
B

IO
S

O
LI

D
S

 P
R

O
D

U
C

T
IO

N
 A

N
D

 D
IS

P
O

S
A

L

F
ac

ili
ty

 N
am

e:
D

E
LC

O
R

A
 S

IP
M

on
th

:
F

eb
ru

ar
y

Y
ea

r:
20

15

M
un

ic
ip

al
ity

:
C

ity
 O

f C
he

st
er

C
ou

nt
y:

 D
el

aw
ar

e
-

N
P

D
E

S
 P

er
m

it 
N

o.
:

P
A

00
27

10
3

W
at

er
sh

ed
:

3G
R

en
ew

al
 a

pp
lic

at
io

n 
du

e 
18

0 
da

ys
 p

rio
r 

to
 e

xp
ira

tio
n

T
hi

s 
pe

rm
it 

w
ill

 e
xp

ire
 o

n:
A

pr
il 

30
, 2

01
8

S
E

W
A

G
E

 S
LU

D
G

E
 I 

B
IO

S
O

LI
D

S
 P

R
O

D
U

C
T

IO
N

 IN
F

O
R

M
A

T
IO

N
 (

Id
en

tif
y 

ea
ch

 o
ff 

-s
ite

 r
em

ov
al

 e
ve

nt
 a

nd
 in

ci
ne

ra
tio

n 
ev

en
t)

C
he

ck
 h

er
e 

if 
th

er
e 

w
er

e 
no

 o
ff 

-s
ite

 r
em

ov
al

 e
ve

nt
s 

du
rin

g 
th

e 
m

on
th

D
at

e
Li

qu
id

 S
ew

ag
e

G
al

lo
ns

S
lu

dg
e/

B
io

so
lid

s
H

au
le

d 
O

ff 
-s

ite
%

 S
ol

id
s

D
ry

 T
on

s

D
ew

at
er

ed
 S

ew
ag

e 
S

lu
dg

el
B

io
so

lid
s

H
au

le
d 

O
ff 

-s
ite

T
on

s 
D

ew
at

er
ed

%
 S

ol
id

s
D

ry
 T

on
s

-
-

S
ew

ag
e

D
ew

at
er

ed
T

on
s 

D
ew

at
er

ed

S
lu

dg
e/

B
io

so
lid

s
an

d 
In

ci
ne

ra
te

d 
O

n 
-s

ite
%

 S
ol

id
s

D
ry

 T
on

s
I

I
_
_
_
_

-

T
O

T
A

L:
T

O
T

A
L:

5.
79

4

S
E

W
A

G
E

 S
LU

D
G

E
 I 

B
IO

S
O

LI
D

S
 A

N
D

 IN
C

IN
E

R
A

T
O

R
 A

S
H

 D
IS

P
O

S
A

L 
A

N
D

 B
E

N
E

F
IC

IA
L 

U
S

E
 IN

F
O

R
M

A
T

IO
N

(I
de

nt
ify

 a
ll 

si
te

s 
w

he
re

 b
io

so
lid

s 
or

 a
sh

 w
er

e 
di

so
os

ed
 o

r 
la

nd
 2

pp
lle

d)

T
O

T
A

L:
I ,

72
4.

54
0

S
ite

 N
am

e
C

um
be

rla
nd

 C
ou

nt
y 

La
nd

fil
l

-
M

os
to

lle
r 

La
nd

fil
l, 

IN
C

ks
 C

om
m

un
ity

 L
an

df
ill

 a
nd

 R
ec

A
 &

 M
C

om
po

st
in

g
-

M
un

ic
ip

ity
H

op
ew

el
l a

nd
 N

or
th

 N
ew

to
n

B
ro

th
er

sv
al

le
y 

an
d 

S
om

er
se

t
C

um
ru

 T
ow

ns
hi

p
P

en
n 

T
ow

ns
hi

p
-

_C
ou

nt
v

C
um

be
rla

nd
- 

- 
-

-
S

om
er

se
t

B
er

ks
La

nc
as

te
r

-
-

-
D

E
P

 P
er

m
it 

N
o.

26
57

92
23

89
35

45
16

23
60

22
47

-
T

yp
e 

of
 M

at
er

ia
l*

-
- 

-
in

ci
ne

ra
to

r 
as

h
in

ci
ne

ra
to

r 
as

h
in

ci
ne

ra
to

r 
as

h
se

w
ag

e 
sl

ud
ge

D
ry

 T
on

s 
A

pp
lie

dl
D

is
po

se
d

-
-

-
T

vp
eo

f D
is

po
sa

l/U
se

*
la

nd
fil

l
__

__
__

__
__

__
__

__
__

__
__

__
__

la
nd

fil
l

__
__

__
__

__
__

__
__

__
__

__
__

__
la

nd
fil

l
co

m
po

st
in

g
H

au
le

r 
N

am
e

In
te

rs
ta

te
 W

as
te

 S
er

vi
ce

s
- In

te
rs

ta
te

 W
as

te
 S

er
vi

ce
s

In
te

rs
ta

te
 W

as
te

 S
er

vi
ce

s
J.

 P
. M

as
ca

ro
 &

 S
on

s

* 
S

ee
 In

st
ru

ct
io

ns
 fo

r 
ex

pl
an

at
io

n.

ce
rt

ify
 u

nd
er

 p
en

al
ty

 o
f l

aw
 th

at
 th

is
 d

oc
um

en
t w

as
 p

re
pa

re
d 

un
de

r 
m

y 
di

re
ct

io
n 

or
 s

up
er

vi
si

on
 in

 a
cc

or
da

nc
e 

w
ith

 a
 s

ys
te

m
 d

es
ig

ne
d 

to
 a

ss
ur

e 
th

at
 q

ua
lif

ie
d p

er
so

nn
el

 g
at

he
r 

an
d

ev
al

ua
te

 th
e 

in
fo

rm
at

io
n 

su
bm

itt
ed

. B
as

ed
 o

n 
m

y 
in

qu
iry

 o
f t

he
 p

er
so

n 
or

 p
er

so
ns

 w
ho

 m
an

ag
e 

th
e 

sy
st

em
 o

r 
th

os
e 

pe
rs

on
s 

di
re

ct
ly

 r
es

po
ns

ib
le

 fo
r 

ga
th

er
in

g 
th

e
in

fo
rm

at
io

n,
 th

e

in
fo

rm
at

io
n 

su
bm

th
ed

 is
, t

o 
th

e 
be

st
 o

f m
y 

kn
ow

le
dg

e 
an

d 
be

fle
f, 

tr
ue

, a
cc

ur
at

e 
an

d 
co

m
pl

et
e.

am
 a

w
ar

e 
th

at
 th

er
e 

ar
e 

si
gn

ifi
ca

nt
 p

en
al

tie
s 

fo
r 

su
bm

itt
in

g 
fa

ls
e 

in
fo

rm
at

io
n,

 in
cl

ud
in

g 
th

e

po
ss

ib
ifl

ty
 o

f f
in

e 
an

d 
im

pr
is

on
m

en
t f

or
 k

no
w

in
g 

vi
ol

at
io

ns
. S

ee
 1

8 
P

a.
 C

.S
. §

 4
90

4 
(r

el
at

in
g 

to
 u

ns
w

or
n 

fa
ls

ifi
ca

tio
n)

.

P
re

pa
re

d 
B

y:
 M

ic
ha

el
 D

iS
an

tis
Li

ce
ns

e 
N

o:
T

04
03

T
itl

e:
D

ir.
 O

f O
pe

ra
tio

ns
 a

nd
 M

ai
nt

en
an

ce
D

at
e:

M
ar

ch
 2

8,
 2

01
5



p
e
n
n
s
y
l
v
a
n
i
a

S
U

P
P

LE
M

E
N

T
A

L 
R

E
P

O
R

T
 -

 IN
F

LU
E

N
T

 &
 P

R
O

C
E

S
S

 C
O

N
T

R
O

L
3
8
0
0
-
F
M
-
B
P
N
P
S
M
0
4
3
6
 
3
/
2
0
1
2

D
E

P
A

R
T

M
E

N
T

 O
F

 E
N

V
IR

O
N

M
E

N
T

A
L 

P
R

O
T

E
C

T
IO

N

F
ac

ili
ty

 N
am

e:
D

E
LC

O
R

A
 W

R
T

P
M

on
th

:
F

eb
ru

ar
y

Y
ea

r:
20

15

M
un

ic
ip

al
ity

:
C

ity
 o

f C
he

st
er

C
ou

nt
y:

D
el

aw
ar

e
N

P
D

E
S

 P
er

m
it 

N
o.

:
P

A
00

27
10

3A
W

at
er

sh
ed

:
__

__
__

__
__

__
R

en
ew

al
 a

pp
lic

at
io

n 
du

e 
18

0 
da

ys
 p

rio
r 

to
 e

xp
ira

tio
n.

T
hi

s 
pe

rm
it 

w
ill

 e
xp

ire
 o

n:
A

pr
il 

30
, 2

01
8

-
In

flu
en

t
-

P
ro

ce
ss

 C
on

tr
ol

__
__

__
__

__
__

_
F

lo
w

(M
G

D
)

B
O

D
5

(m
gf

l)
B

O
D

5

.(
lb

s)

T
S

S

__
__

__
__

__
__

T
S

S

(I
bs

)

A
er

at
io

n 
M

LS
S

(m
gf

lJ

A
er

at
io

n 
D

O
m

/I)
S

lu
dg

e 
W

as
te

d
(g

al
lo

ns
)

__
__

__
__

__
__

__
__

_
__

__
__

__
__

__
1

31
.2

6
__

__
__

__
__

__
16

3
42

,4
95

46
75

.0
0

39
50

.0
0

-.
1.

26
45

45
30

--
-

12
_

57
.4

9
__

__
__

__
__

_
__

__
__

__
__

_
32

3
15

4,
86

8
--

1.
42

41
74

10

3
-

37
.9

3
__

__
__

__
__

_
__

__
__

__
__

_
26

3
83

,1
96

41
75

.0
0

1.
64

36
67

10
__

__
__

__
__

__
__

__
__

__
__

__
_

4
-

37
.4

5
-

__
__

__
__

__
_

-
29

6
__

__
__

__
__

_
92

,4
51

35
7

11
1,

50
3

-
33

75
.0

0
1.

26
37

18
60

-
5

34
.4

5
- 

-
33

.1
3

-
- 

.
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

30
6

87
,9

18
38

85
.0

0
1.

26
40

25
10

__
__

__
__

__
__

__
6

31
3

86
,4

83
-

40
50

.0
0

1.
52

-
40

18
20

=

7
32

.1
8

23
6

63
,3

38
39

40
.0

0
2.

04
41

29
00

__
__

__
__

__
_

__
__

__
__

_
__

__
__

__
__

__
8

31
.7

7
__

__
__

__
__

_
-

__
__

__
__

__
_

15
1

40
,0

09
38

80
.0

0
-

2.
07

41
26

40
__

__
__

__
__

__
__

__
9

31
.9

8
27

6
73

,6
13

48
70

.0
0

1.
88

41
02

90
__

__
__

__
__

__
__

__
__

__
__

__
__

__
10

31
.8

9
__

__
__

__
__

_
__

__
__

__
__

_
30

7
81

,6
51

50
00

.0
0

1.
59

39
09

70
__

__
__

__
__

__
__

__
__

__
__

--
11

30
.7

4
__

__
__

__
__

__
46

4
__

__
__

__
__

__
11

8,
95

6
40

3
10

3,
31

8
49

90
.0

0
--

1.
59

13
85

20
__

__
__

__
__

__
__

__
__

__
__

__
__

__
12

30
.5

1
24

7
62

,8
50

39
3

10
0,

00
0

38
50

.0
0

1.
70

41
38

50
__

__
__

__
__

__
__

__
__

__
__

__
__

_
13

30
.1

3
38

3
96

,2
42

46
90

.0
0

-
1.

52
35

86
7
-

-
14

30
.1

6
18

7
47

,0
37

30
40

.0
0

1.
65

36
24

10
-

15
30

.6
0

__
__

__
__

__
_

__
__

__
__

__
_

19
4

49
,5

10
29

20
.0

0
2.

44
34

36
10

-
-

16
30

.6
3

-.
__

__
__

__
__

__
__

__
__

__
__

__
28

4
72

,5
49

31
00

.0
0

1.
88

27
90

30

17
31

.1
1

-
25

9
67

,1
99

30
75

.0
0

22
9

22
29

10
__

__
__

__
__

__
__

_
18

31
.1

0
25

5
66

,1
40

36
3

94
,1

53
29

90
.0

0
2.

36
23

73
50

-
-

19
31

.2
2

25
9

67
,4

37
--

31
80

.0
0

1.
87

25
21

30

20
31

.1
8

__
__

__
__

__
__

__
__

__
__

__
__

34
3

89
19

4
31

70
.0

0
2.

98
22

65
00

-

- - -
-

__
__

__
__

__
__

_
-

__
__

__
__

21
30

.3
8

__
__

__
__

__
__

__
__

__
__

__
__

24
4

61
,8

22
-

33
15

.0
0

34
4

27
37

80
22

44
.0

8
23

7
87

,1
28

29
40

.0
0

2.
92

38
94

90

23
34

.8
0

__
__

__
__

__
__

__
__

__
__

__
__

28
4

82
,4

26
33

00
.0

0
22

4
34

69
30

24
32

.2
9

__
__

__
__

__
__

__
__

__
__

__
__

26
4

71
,0

95
33

35
.0

0
1.

67
33

10
20

25
32

.5
4

__
__

__
__

__
__

57
1

__
__

__
__

__
__

15
49

60
45

3
12

2,
93

7
32

85
.0

0
1.

68
35

84
20

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_
--

26 27 28

31
.4

9
34

7
91

,1
31

28
70

.0
0

1.
36

38
08

90
__

__
__

__
__

__
__

__
__

__
__

_
__

__
__

__
_

31
.1

6
__

__
__

__
__

__
__

__
__

__
__

__
37

1
96

,4
13

33
70

.0
0

1.
34

1.
28

41
10

80
__

__
__

__
__

__
__

__

32
.2

6
__

__
__

__
__

_
__

__
__

__
__

_
22

3
59

,9
98

33
25

.0
0

-
39

74
40

__
__

__
__

__
__

__
_ -

29
__

__
__

__
__

__
__

__
__

__
_

30
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

__
__

__
__

__
__

__
__

__
_

__
__

__
__

__
__

__
__

__

31
__

__
__

__
__

__
_

__
__

__
__

__
__

_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

__
_

- A
vg
__ 33

.4
25

36
7

__ 99
,0

71
29

2
__ 81

,5
95

3,
66

2
__

_
2

34
8,

77
4

__
__

__
__

__
__

__
__

__
__

__
__

__
__

57
.4

9
57

1
15

4,
96

0
45

3
15

48
8

5,
00

0
3

45
4,

53
0

I
ce

rt
ify

 u
nd

er
 p

en
al

ty
 o

f l
aw

 th
at

 th
is

 d
oc

um
en

t w
as

 p
re

pa
re

d 
un

de
r 

m
y 

di
re

ct
io

n 
or

 s
up

er
vi

si
on

 in
 a

cc
or

da
nc

e 
w

ith
 a

 s
ys

te
m

 d
es

ig
ne

d 
to

 a
ss

ur
e 

th
at

 q
ua

lif
ie

d
pe

rs
on

ne
l g

at
he

r 
an

d 
ev

al
ua

te
 th

e
in

fo
rm

at
io

n 
su

bm
itt

ed
. B

as
ed

 o
n 

m
y 

in
qu

iry
 o

f t
he

 p
er

so
n 

or
 p

er
so

ns
 w

ho
 m

an
ag

e 
th

e 
sy

st
em

 o
r 

th
os

e 
pe

rs
on

s 
di

re
ct

ly
 r

es
po

ns
ib

le
 fo

r 
ga

th
er

in
g 

th
e 

in
fo

rm
at

io
n,

 th
e

in
fo

rm
at

io
n 

su
bm

itt
ed

 is
, t

o 
th

e 
be

st
of

 m
y 

kn
ow

le
dg

e 
an

d 
be

lie
f, 

tr
ue

, a
cc

ur
at

e 
an

d 
co

m
pl

et
e.

I a
m

 a
w

ar
e 

th
at

 th
er

e 
ar

e 
si

gn
ifi

ca
nt

 p
en

al
tie

s 
fo

r 
su

bm
itt

in
g 

fa
!s

e 
in

fo
rm

at
io

n,
 in

cl
ud

in
g 

th
e 

po
ss

ib
ili

ty
 o

f f
in

e 
an

d 
im

pr
is

on
m

en
t f

or
 k

no
w

in
g

vi
ol

at
io

ns
. S

ee
 P

a.
 C

.S
. §

 4
90

4 
(r

el
at

in
g 

to
 u

ns
w

or
n 

fa
ls

ifi
ca

tio
n)

.

P
re

pa
re

d 
B

y:
M

ic
he

al
 D

iS
an

tis
Li

ce
ns

e 
N

o.
: T

04
03

T
itl

e:
D

ir.
 O

f O
pe

ra
tio

ns
 a

nd
 M

ai
nt

en
ac

e
D

at
e:

3/
28

/2
01

5



p
e
n
n
s
y
l
v
a
n
i
a

S
U

P
P

LE
M

E
N

T
A

L 
R

E
P

O
R

T
 -

 H
A

U
LE

D
 IN

 M
U

N
IC

IP
A

L 
W

A
S

T
E

S
3
8
0
0
-
F
M
B
P
N
P
S
M
O
4
3
7
 
3
/
2
0
1
2

D
E

P
A

R
T

M
E

N
T

 O
F

 E
N

V
IR

O
N

M
E

N
T

A
L 

P
R

O
T

E
C

T
IO

N

F
ac

ili
ty

 N
am

er
D

E
LC

O
R

A
 S

T
P

M
on

th
:

F
eb

ru
ar

y
Y

ea
r:

20
15

M
un

ic
ip

al
ity

:
C

ity
 o

f C
he

st
er

C
ou

nt
y:

D
el

aw
ar

e
N

P
D

E
S

 P
er

m
it 

N
o.

:
P

A
00

27
10

3 
A

W
at

er
sh

ed
:

3G
R

en
ew

al
 a

pp
lic

at
io

n 
du

e 
18

0 
da

ys
 p

rio
r 

to
 e

xp
ira

tio
n.

T
hi

s 
pe

rm
it 

w
ill

 e
xp

ire
 o

n:
A

pr
il 

30
, 2

01
8

1
S

E
P

T
A

G
E

S
LU

D
G

E

-

O
T

H
E

R
 (

sp
ec

ify
):

P
ac

ka
ge

 P
la

nt
pA

lL
Y

 T
O

T
A

LS
D

ay

G
al

lo
ns

B
O

D
5

Jm
gf

l)
B

Q
D

(I
bS

)

__
__

__
__

__
__

__
_

D
9D

o!
ia

I L
oc

at
io

n

__
__

__
_

G
al

lo
ns

__
__

__
_

B
O

D
5

m
Q

II.
B

Q
D

(I
b)

- D
rp

sa
I L

oc
at

io
n

G
al

lo
ns

B
O

D
8

(m
iI)

B
O

D
E

fib
s)

D
sp

os
a1

 L
oc

at
IQ

n
G

al
lo

ns
B

O
D

5

(I
bs

)

_1
__

..
2

H
ea

dw
or

ks
H

ea
dw

or
ks

H
ea

dw
or

ks
H

ea
dw

or
ks

S
lu

dg
e 

T
hi

ck
en

in
g

S
lu

dg
e 

T
hi

ck
en

in
g

S
lu

dg
e 

T
hi

ck
en

in
g

H
ea

dw
or

ks
__

__
__

__
H

ea
dw

or
ks

22
2,

32
2

H
ea

dw
or

ks
33

49
00

74
,4

00
_
_
_
_
_
_
_

_
_
_
_
_
_
_

__
__

__
_

62
02

2
__

__
__

_
__

__
__

_
__

__
__

_
85

90
0

__
__

__
_

__
__

__
_

-
__

__
__

_
0

3
12

2,
00

0
__

__
__

__
__

__
__

__
75

00
0

__
__

__
__

__
__

__
__

13
7,

90
0

__
__

__
__

0

4
81

,5
50

__
__

__
__

__
__

__
__

88
67

3
__

__
__

__
__

__
__

__
S

lu
dg

eT
hi

ck
en

in
g

87
72

5
__

__
__

__
__

__
__

__
H

ea
dw

or
ks

25
7,

94
8

0

5
13

04
95

__
__

__
_

__
__

__
_

H
ea

dw
or

ks
80

77
9

__
__

__
_

__
__

__
_

S
lu

dg
e 

T
hi

ck
en

in
g

14
8,

84
0

__
__

__
_

__
__

__
_

H
ea

dw
or

ks
36

0,
11

4
0

6
12

2,
40

0
__

__
__

_
__

__
__

_
H

ea
dw

or
ks

64
11

5
__

__
__

__
__

__
_

S
lu

dg
eT

hi
ck

en
in

g
12

4,
60

0
__

__
__

_
__

__
__

_
H

ea
dw

or
ks

31
1,

11
5

0

7
45

50
0

__
__

__
_

__
__

__
_

H
ea

dw
or

ks
H

ea
dw

or
ks

H
ea

dw
or

ks
H

ea
dw

or
ks

H
ea

dw
or

ks

H
ea

dw
or

ks
_

10
15

00
__

__
__

__
__

__
_

S
lu

dg
e 

T
hi

ck
en

in
g

S
lu

dg
e 

T
hi

ck
en

in
g

S
lu

dg
e 

T
hi

ck
en

in
g

S
lu

dg
e 

T
hi

ck
en

in
g

S
lu

dg
eT

hi
ck

en
ng

S
lu

dg
e 

T
hi

ck
en

in
g

__
__

__
_

__
__

__
_

H
ea

dw
or

ks
14

7,
00

0
H

ea
dw

or
ks

__
__

__
__

_
H

ea
dw

or
ks

-
1 

83
,0

50

H
ea

dw
or

ks
-

29
3,

56
8

H
ea

dw
or

ks
29

1,
07

0
H

ea
dw

or
ks

34
9,

90
2

0

8
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

9
__

__
__

__
97

,4
00

__
__

__
__

_
_
_
_
_
_
_
_

55
05

0
_
_
_
_
_
_
_
_

_
_
_
_
_
_
_
_

__
__

__
__

30
60

0
__

__
__

__
__

__
__

__
__

__
__

__
0

10
85

,2
00

__
__

__
__

__
__

__
__

81
16

8
62

68
0

__
__

__
__

__
__

__
__

12
7,

20
0

__
__

__
__

__
__

__
__

0

11
13

0,
69

0
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
97

,7
00

__
__

__
__

__
__

__
__

0

12
11

9,
45

5
__

__
__

_
__

__
__

_
73

54
7

__
__

__
_

__
__

__
_

15
6,

90
0

__
__

__
_

__
__

__
_

0

13
12

1,
67

5
__

__
__

__
__

__
__

__
H

ea
dw

or
ks

69
05

8
__

__
__

__
__

__
__

__
S

lu
dg

eT
hi

ck
en

ng
10

3,
30

0
__

__
__

__
__

__
__

__
H

ea
dw

or
ks

1
29

4,
03

3
0

14
40

00
0

__
__

__
_

__
__

__
_

H
ea

dw
or

ks
H

ea
dw

or
ks

H
ea

dw
or

ks
H

ea
dw

or
ks

H
ea

dw
or

ks
H

ea
dw

or
ks

60
30

0
__

__
__

_
__

__
__

_
S

lu
dg

e 
T

hi
ck

en
in

g
S

lu
dg

e 
T

hi
ck

en
in

g
S

lu
dg

e 
T

hi
ck

en
in

g

__
__

__
_

__
__

__
_

H
ea

dw
or

ks
10

0,
30

0
H

ea
dw

or
ks

_
_
_
_
_
_
_
_
_

H
ea

dw
or

ks
-

22
6,

71
3

H
ea

dw
or

ks
27

5,
85

3
H

ea
dw

or
ks

32
9,

44
3

H
ea

dw
or

ks
-

35
1,

29
4

0

15
__

__
__

__
-

__
__

__
__

__
__

__
__

-
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

16
__

__
__

__
10

5,
50

0
-

- 50
31

3
_
_
_
_
_
_
_
_

70
90

0
_
_
_
_
_
_
_
_

_
_
_
_
_
_
_
_

_
_
_
_
_
_
_
_

0

17
77

,0
50

-

__
__

__
__

__
__

__
__

10
22

03
__

__
__

__
__

__
__

__
S

lu
dg

e 
T

hi
ck

en
in

g
96

,6
00

__
__

__
__

__
__

__
__

0

18
12

9,
40

0
__

__
__

__
__

__
__

_
93

76
3

__
__

__
__

__
__

__
__

S
lu

dg
e 

T
hi

ck
en

in
g

10
6,

28
0

15
3,

78
0

__
__

__
__

__
__

__
_

__
__

__
__

__
__

__
_

0

19
10

4,
18

0
__

__
__

_
__

__
__

93
33

4
__

__
__

_
__

__
__

_
S

lu
dg

e 
T

hi
ck

en
in

g
0

20
81

,0
00

__
__

__
__

__
__

__
_

H
ea

dw
or

ks
-

55
50

0
__

__
__

__
__

__
__

__
S

lu
dg

e 
T

hi
ck

en
in

g
44

,4
00

__
__

__
__

__
__

__
__

H
ea

dw
or

ks
18

0,
90

0
0

21
33

50
0

__
__

__
__

__
__

__
__

H
ea

dw
or

ks
H

ea
dw

or
ks

H
ea

dw
or

ks
H

ea
dw

or
ks

H
ea

dw
or

ks
H

ea
dw

or
ks

__
__

__
__

__
__

__
__

S
lu

dg
e 

T
hi

ck
en

in
g

18
,2

00
__

__
__

__
__

__
__

__
H

ea
dw

or
ks

51
,7

00
H

ea
dw

or
ks

_
_
_
_
_
_
_
_
_

H
ea

dw
or

ks
31

1,
77

0
H

ea
dw

or
ks

29
8,

59
7

H
ea

dw
or

ks
35

4,
96

0
H

ea
dw

or
ks

37
7,

92
4

0

22
__

__
__

__
_
_
_
_
_
_
_
_

_
_
_
_
_
_
_
_

_
_
_
_
_
_
_
_

S
lu

dg
e 

T
hi

ck
en

in
g

__
__

__
__

__
__

__
__

23
91

,3
70

_
_
_
_
_
_
_
_

69
10

0
_
_
_
_
_
_
_
_

_
_
_
_
_
_
_
_

S
lu

dg
e 

T
hi

ck
en

in
g

__
__

__
__

15
13

00
__

__
__

__
__

__
__

__
_
_
_
_
_
_
_
_

0 0
-

0 0 0

24
94

,1
00

__
__

__
__

__
__

__
__

81
29

7
__

__
__

__
__

__
__

__
S

lu
dq

e 
T

hi
ck

en
in

g
12

3,
20

0
__

__
__

__
__

__
__

__

25
13

43
60

__
__

__
_

__
__

__
78

,6
00

__
__

__
_

__
__

__
_

S
lu

dg
e 

T
hi

ck
en

in
g

14
2,

00
0

__
__

__
_

__
__

__

26
98

,2
00

__
__

__
_

__
__

__
86

,8
24

__
__

__
_

__
__

__
_

S
lu

dg
e 

T
hi

ck
en

in
g

19
2,

90
0

__
__

__
_

__
__

__

27
10

1,
55

0
__

__
__

_
__

__
__

H
ea

dw
or

ks
-

55
75

8
__

__
__

_
__

__
__

S
ftj

dq
eT

hi
ck

en
nq

87
60

0
__

__
__

_
__

__
__

_
H

ea
dw

or
ks

24
4,

90
8

28
43

20
0

__
__

__
_

__
__

__
H

ea
dw

or
ks

H
ea

dw
or

ks
H

ea
dw

or
ks

__
__

__
_

__
__

__
S

lu
dg

e 
T

hi
ck

en
in

g
6,

00
0

H
ea

dw
or

ks
49

,2
00

H
ea

dw
or

ks
__

__
__

__

0

29
__

__
__

__
__

__
__

__
_
_
_
_
_
_
_

_
_
_
_
_
_
_
_

_
_
_
_
_
_
_

S
lu

dg
e 

T
hi

ck
en

in
g

__
__

__
__

__
__

__
_

30
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
S

lu
dg

e 
T

hi
ck

en
n

__
__

__
__

__
__

__
__

__
__

__
__

31
__

__
__

__
__

__
__

__
__

__
__

__
H

ea
dw

or
ks

-
__

__
__

__
__

__
__

__
__

__
__

__
S

lu
dg

e 
T

hi
ck

en
in

g
__

__
__

__
__

__
__

__
__

__
__

__
-H

ea
dw

or
ks

H
ea

dw
or

ks

_
g2

,2
s

__
__

__
__

74
,Q

26
__

__
__

__
__

__
__

__
10

3,
54

0
__

__
__

__
__

__
__

__
M

of
lh

yT
ot

a1
sI

 6
,1

9&
,5

84
__

__
__

__

I
ce

rt
ify

 u
nd

er
 p

en
al

ty
 o

f l
aw

 th
at

 th
is

 d
oc

um
en

t w
as

 p
re

pa
re

d 
un

de
r 

m
y 

di
re

ct
io

n 
or

 s
up

er
vi

si
on

 in
 a

cc
or

da
nc

e 
w

ith
 a

 s
ys

te
m

 d
es

ig
ne

d 
to

 a
ss

ur
e 

th
at

 q
ua

lif
ie

d
pe

rs
on

ne
l g

at
he

r 
an

d 
ev

al
ua

te
 th

e
in

fo
rm

at
io

n 
su

bm
itt

ed
. B

as
ed

 o
n 

m
y 

in
qu

iry
 o

f t
he

 p
er

so
n 

or
 p

er
so

ns
 w

ho
 m

an
ag

e 
th

e 
sy

st
em

 o
r 

th
os

e 
pe

rs
on

s 
di

re
ct

ly
 r

es
po

ns
ib

le
 fo

r 
ga

th
er

in
g 

th
e 

in
fo

rm
at

io
n,

 th
e

in
fo

rm
at

io
n 

su
bm

itt
ed

 is
, t

o 
th

e 
be

st
of

 m
y 

kn
ow

le
dg

e 
an

d 
be

lie
f, 

tr
ue

, a
cc

ur
at

e 
an

d 
co

m
pl

et
e.

I a
m

 a
w

ar
e 

th
at

 th
er

e 
ar

e 
si

gn
ifi

ca
nt

 p
en

al
tie

s 
fo

r 
su

bm
itt

in
g 

fa
ls

e 
in

fo
rm

at
io

n,
 in

cl
ud

in
g 

th
e 

po
ss

ib
ili

ty
 o

f f
in

e 
an

d 
im

pr
is

on
m

en
t f

or
 k

no
w

in
g

vi
ol

at
io

ns
. S

ee
 P

a.
 C

.S
. §

 4
90

4 
(r

el
at

in
g 

to
 u

ns
w

or
n 

fa
ls

ifi
ca

tio
n)

.

P
re

pa
re

d 
B

y:
M

ic
ha

el
 D

iS
an

tis
Li

ce
ns

e 
N

o.
:

T
04

03
T

itl
e:

D
ir.

 O
pe

ra
tio

ns
 a

nd
 M

ai
nt

en
ac

e
D

at
e:

3/
28

/2
01

5



3
8
0
0
-
F
M
-
B
P
N
P
S
M
O
4
5
O
 
3
1
2
0
1
2

p
e
n
n
s
y
l
v
a
n
i
a

S
U

P
P

LE
M

E
N

T
A

L 
R

E
P

O
R

T
 -

 H
A

U
LE

D
 IN

 R
E

S
ID

U
A

L 
W

A
S

T
E

S
D

E
P

A
R

T
M

E
N

T
 O

F
 E

N
V

1O
rM

E
N

T
A

L 
P

R
O

T
E

C
T

IO
N

F
ac

ili
ty

 N
am

e:
D

E
LC

O
R

A
 S

T
P

-
M

on
th

:
F

eb
ru

ar
y

Y
ea

r:
20

15

M
un

ic
ip

al
ity

:
C

ity
 o

f C
he

st
er

C
ou

nt
y:

D
el

aw
ar

e
N

P
D

E
S

 P
er

m
it 

N
o.

:
P

A
00

27
10

3 
A

W
at

er
sh

ed
:

3G
R

en
ew

al
 a

pp
lic

at
io

n 
du

e 
18

0 
da

ys
 p

rio
r 

to
 e

xp
ira

tio
n

T
hi

s 
pe

rm
it 

w
ill

 e
xp

ire
 o

n:
A

pr
il 

30
, 2

01
8

D
at

e

vo
lu

m
e

R
ec

ei
ve

d
(g

al
lo

ns
)

Li
ce

ns
e 

P
la

te
N
°
.

W
el

l P
er

m
it

N
°
.

Lo
ca

tio
n 

of
 W

el
l(s

) 
G

en
er

at
in

g 
W

as
te

w
at

er

G
en

er
at

or
A

dd
re

ss
S

ta
te

W
as

te
w

at
er

 T
yp

e
C

he
m

ic
al

A
na

ly
si

s
Y

es
/N

o
:3

67
29

7
__

__
__

__
_

__
__

__
__

__
__

__
__

F
or

m
 U

--
G

re
as

e
In

du
st

ria
l W

as
te

w
at

er

-

F
oo

d 
P

ro
ce

ss
in

g
-

P
ro

du
ct

io
n 

W
at

er
-

__
__

__
__

_
11

98
30

5
-

-- -
__

__
__

__
__

_
__

__
__

__
__

__
_

16
55

81
7

-
-

__
__

__
__

__
__

_

__
__

__
__

__
_

23
71

22
1

__
__

_
-

In
du

st
ria

l F
oo

d 
P

ro
ce

ss
in

g 
W

as
te

w
at

er
F

oo
d 

P
ro

ce
ss

in
g

__
__

__
__

__
__

70
54

,6
23

-
S

an
iti

ar
y 

La
nd

fil
l L

ea
ch

at
e

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
-

-
__

__
__

__
Le

ac
ha

te
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

I
ce

rt
ify

 u
nd

er
 p

en
al

ty
 o

f l
aw

 th
at

 th
is

 d
oc

um
en

t w
as

 p
re

pa
re

d 
un

de
r 

m
y 

di
re

ct
io

n 
or

 s
up

er
vi

si
on

 in
 a

cc
or

da
nc

e 
w

ith
 a

 s
ys

te
m

 d
es

ig
ne

d 
to

 a
ss

ur
e 

th
at

 q
ua

lif
ie

d
pe

rs
on

ne
l g

at
he

r 
an

d 
ev

al
ua

te
 th

e
in

fo
rm

at
io

n 
su

bm
itt

ed
. B

as
ed

 o
n 

m
y 

in
qu

iry
 o

f t
he

 p
er

so
n 

or
 p

er
so

ns
 w

ho
 m

an
ag

e 
th

e 
sy

st
em

 o
r 

th
os

e 
pe

rs
on

s 
di

re
ct

ly
 r

es
po

ns
ib

le
 fo

r 
ga

th
er

in
g 

th
e 

in
fo

rm
at

io
n,

 th
e

in
fo

rm
at

io
n 

su
bm

itt
ed

 is
, t

o 
th

e 
be

st
of

 m
y 

kn
ow

le
dg

e 
an

d 
be

lie
f, 

tr
ue

, a
cc

ur
at

e 
an

d 
co

m
pl

et
e.

I a
m

 a
w

ar
e 

th
at

 th
er

e 
ar

e 
si

gn
ifi

ca
nt

 p
en

al
tie

s 
fo

r 
su

bm
itt

in
g 

fa
ls

e 
in

fo
rm

at
io

n,
 in

cl
ud

in
g 

th
e 

po
ss

ib
ili

ty
 o

f f
in

e 
an

d 
im

pr
is

on
m

en
t f

or
 k

no
w

in
g

vi
ol

at
io

ns
. S

ee
 P

a:
 C

:S
: §

 4
90

4 
(r

el
at

in
g 

to
 u

ns
w

or
n 

fa
ls

ifi
ca

tio
n)

.

P
re

pa
re

d 
B

y:
 M

ic
ha

el
 D

iS
an

tis
Li

ce
ns

e 
N

o:
T

itl
e:

D
ir.

 O
pe

ra
tio

ns
 a

nd
 M

ai
nt

en
ac

e
D

at
e:

2/
28

/2
01

5
T

04
03



:ii:e:iii:iiiiiiiiuii
IIIIHINIIIUII1HIIIIIHIIU

i:ii::n:in:i:iiiiiiiuiii
,uhIuIuIIuuIIIIIuhIuuIIuu1



-
3
8
0
0
-
F
M
-
W
S
F
R
O
4
4
I
 
7
/
2
0
0
9

D
E

P
A

R
T

M
E

N
T

C
F

E
N

V
O

N
M

E
N

T
A

LP
R

O
T

E
C

T

F
ac

ili
ty

 N
am

e:
D

el
aw

ar
e 

C
ou

nt
y

M
un

ic
ip

al
ity

:
C

ity
 o

f C
he

st
er

_
W

at
er

sh
ed

:
3G

-
-

C
S

O
 S

U
P

P
LE

M
E

N
T

A
L 

R
E

P
O

R
T

M
O

N
T

H
LY

 IN
S

P
E

C
T

IO
N

 R
E

P
O

R
T

R
eg

io
na

l W
at

er
 Q

ua
lit

y 
C

on
tr

ol
 A

ut
ho

rit
y

M
on

th
:

F
eb

ru
ar

y
Y

ea
r:

20
15

C
ou

nt
y:

 D
el

aw
ar

e
N

P
D

E
S

 P
er

m
it 

N
o.

:
P

A
00

27
10

3
R

en
ew

al
 a

pp
lic

at
io

n 
du

e 
18

0 
da

ys
 p

rio
r 

to
 e

xp
ira

tio
n.

T
hi

s 
pe

rm
it 

w
ill

 e
xp

ire
 o

n:
A

pr
il 

30
, 2

01
8

si
iii

iii
i*

-
__

__
__

__
__

__
__

__
__

__
__

__
00

2
F

ro
nt

 &
 B

oo
th

-
F

ro
nt

 &
 H

ig
hl

an
d

__
__

__
__

__
__

__
__

__
_

Y
es

__
__

__
__

_
-

__
__

__
__

__
__

__
__

__
__

__
__

__
_

-
-

-
-

00
3

Y
es

00
4

-

00
5

-
F

ro
nt

&
H

ay
es

Y
es

F
ro

nt
 &

 T
ow

ns
en

d
Y

es
00

7
-

D
el

aw
ar

e 
&

 R
ea

ne
y

Y
es

-
-

00
8

2n
d 

&
 T

ilg
hm

an
Y

es
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_
00

9
2n

d 
&

 L
lo

yd
Y

es
T

ot
al

 o
ve

rf
lo

w
 fr

om
 O

ut
fa

lls
 0

09
 a

nd
 0

10
01

0
5t

h 
&

 P
us

ey
Y

es
D

is
ch

ar
ge

s 
to

 O
ut

fa
ll 

00
9

gu
la

to
r

-
O

il
2n

d 
&

 P
ar

ke
r

Y
es

-
-

1J
12

-
2n

d 
&

 E
dg

m
on

t
-

N
o

-

O
1

2n
d 

&
 W

el
sh

Y
es

-

01
4

-

-
-

3r
d 

&
 U

pl
an

d
N

o
-

-

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
-

01
5

4t
h 

&
 M

ei
ro

se
Y

es
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

-
01

6
8t

h&
M

cD
ow

el
l

N
o

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
-

01
7

-
9t

h 
&

 C
am

pb
el

l
Y

es
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

01
8

S
un

 D
r.

 &
 H

an
co

ck
Y

es
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

01
9

-
14

th
 &

 C
ro

ze
r 

H
os

pi
ta

l
Y

es
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

-
02

0
-

- 
-

K
er

lin
 &

 F
in

la
nd

N
o

-

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
-

I

-

-
02

1
--

9t
h 

&
S

pr
ou

l
Y

es
-

02
2

-

6t
h 

&
 S

pr
ou

l
Y

es
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

02
3

-
- 

-
-

3r
d 

&
 E

dg
m

on
t

-
-

N
o

02
4

3r
d 

&
 D

oc
k

N
o

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

02
5

5t
h 

&
 P

en
n

Y
es

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

02
6

7t
h 

&
 P

en
n

N
o

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

__
__

__
__

__
__

__
__

__
__

__
 -

 -
-

-
03

2
2n

d 
&

 A
ve

nu
e 

of
 th

e 
S

ta
te

s
N

o

-
-

03
3

__
__

__
__

__
E

lk
in

gt
on

 B
lv

d.
 a

nd
 R

id
le

y 
C

re
ek

-
-

-
-

N
o

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

C
op

y 
th

is
 r

ep
or

t a
s 

ne
ed

ed
 to

 in
cl

ud
e 

m
or

e 
C

S
O

 o
ut

fa
lls

.
* 

S
ee

 In
st

ru
ct

io
ns

 fo
r 

ex
pl

an
at

io
n.

I
ce

rt
ify

 u
nd

er
 p

en
al

ty
 o

f l
aw

 th
at

 th
is

 d
oc

um
en

t w
as

 p
re

pa
re

d 
un

de
r 

m
y 

di
re

ct
io

n 
or

 s
up

er
vi

si
on

 in
 a

cc
or

da
nc

e 
w

ith
 a

 s
ys

te
m

 d
es

ig
ne

d 
to

 a
ss

ur
e 

th
at

 q
ua

lif
ie

d
pe

rs
on

ne
l g

at
he

r 
an

d 
ev

al
ua

te
 th

e
in

fo
rm

at
io

n 
su

bm
itt

ed
. B

as
ed

 o
n 

m
y 

in
qu

iry
 o

f t
he

 p
er

so
n 

or
 p

er
so

ns
 w

ho
 m

an
ag

e 
th

e 
sy

st
em

 o
r 

th
os

e 
pe

rs
on

s 
di

re
ct

ly
 r

es
po

ns
ib

le
 fo

r 
ga

th
er

in
g 

th
e 

in
fo

rm
at

io
n,

 th
e

nf
or

m
at

io
n 

su
bm

itt
ed

 is
, t

o 
th

e 
be

st
 o

f
m

y 
kn

ow
le

dg
e 

an
d 

be
lie

f, 
tr

ue
, a

cc
ur

at
e 

an
d 

co
m

pl
et

e.
I a

m
 a

w
ar

e 
th

at
 th

er
e 

ar
e 

si
gn

ifi
ca

nt
 p

en
al

tie
s 

fo
r 

su
bm

itt
in

g 
fa

ls
e 

in
fo

rm
at

io
n,

 in
cl

ud
in

g 
th

e 
po

ss
ib

ili
ty

 o
f f

in
e 

an
d 

im
pr

is
on

m
en

t f
or

 k
no

w
in

g
vi

ol
at

io
ns

. S
ee

 1
8 

P
a.

 C
.S

. §
 4

90
4 

(r
el

at
in

g 
to

 u
ns

w
or

n 
fa

ls
ifi

ca
tio

n)
.

P
re

pa
re

d 
B

y:
 M

ic
ha

el
 J

. D
iS

an
tis

Li
ce

ns
e 

N
o.

:
T

04
03

T
itl

e:
D

ir.
 O

f O
pe

ra
tio

ns
 a

nd
 M

ai
nt

en
an

ce
-

D
at

e:
31

13
/2

01
5

-



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

ebMR 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: MbiS000l
First Name: Michael
Last Name: biSantis
Submission Ib: 96154
Permit Number: PA0027103
Facility Name: bELCO1A STP
Submission Status: received
Report Type: Summary bMR

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

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

1



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY

P0. Box 999 ' Chester, PA 19016-0999

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 cBOD2o. Also there was a violation for failing to perform one of the required influent
cBOD5 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; cBOD5 -8 mg/L; TSS -
13 mg/L; cBOD2o % removal - 88.71; and cBOD2o - 12,489 lbs/day.

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

Respecifully submitted,

L&ctrorucaLt suimiU;ed

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

D 610-876-5523 D 610-876-5526 D 610-876-5523 610-876-5523

EIFAX: 610-876-2728 EIFAX: 610-876-1460 EIFAX: 610-497-7959 DFAX: 610-497-7950
\\Fileserver\Public\DEP\Reports\Monthly\2015 DMR - WRTP\March 2015\DMR Cover Letter March 201 5Doc



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: 201 5-03-01 NO DISCHARGE

ADDRESS: 0999 PERIOD: To: 2015-03-31 FROM SITE: ()
Quantity or - - - Frequency

Loading Quality orConcentration No. of Sample
Value Value Value Value ValueParameter Units Units Ex. Analysis Type

BOD5 Sample 24 -Hr
Measurement 90363 222 ***** 0 1/week Composite

Parameter Code: lbs/day mg/LReport Report - ________ ________
00310 Permit Average Average 24 -Hr
Stage Code: RI Requirement Monthly Monthly 1/week Composite

pH Sample
Measuremen 6.3 68 0 1/day Grab

Parameter Code: S.U.6.0 9.0
00400 Permit Instantaneous Instantaneous
Stage Code: 1 Requirement ***** Minimum 1/day Grab

Total Suspended Sample

**Maximum
24 -Hr

Solids Measurement 4801 6000 15 0 1/day Composite

Parameter Code: lbs/day mg/L
11000 16500

*13
30 45

00530 Permit Average Weekly Average Weekly 24 -Hr
Stage Code: 1 Requirement Monthly Average Average 1/day Composite

Total Suspended Sample 24 -Hr
Solids Measurement 81169 *0 1/day Composite

Parameter Code:

**218
lbs/day mg/LReport Report

00530 Permit Average Average 24 -Hr
Stage Code: RI Requirement Monthly Monthly ***** 1/day Composite

Oil and Grease Sample
Measurement <1834 <5 <5 0 1/day Grab

Parameter Code lbs/day mg/Lssoo is 30
00556 Permit Average Average instantaneous
Stage Code: 1 Requirement Monthly Monthly Maximum 1/day Grab

Ammonia -Nitrogen Sample 24 -Hr
Measuremen 5.54 0 2/month Composite

Parameter Code: mg/LReport - ________ ________
00610 Permit Average 24 -Hr
Stage Code: 1 Requiremen Monthly ***** 2/month Composite

Nitrite as N Sample 24 -Hr
Measuremen <0.9 1.2 0 2/month Composite

Parameter Code: mg/LReport Report - ________ ________
00615 Permit Average DaUy 24 -Hr
Stage Code: 1 Requirement Monthly Maximum 2/month_ Composite

Icti!' under peralty of law that this document was prepared under my
direction pr supervlicn in accordance with a system designed to assure

NamelTitle 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 Dateaccurate and complete. I 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. Li 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: PA00271 03 REGION: EP SE Rgnl Off
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST I9FTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From: 201 5-03-01 NO DISCHARGE

file :IlfileserverlpubliclDEPlReportslMonthlyl2O 1 5%2ODMR%20-%20 WRTP/March%202... 4/24/2015



Page 2 of 5

ADDRESS: 0999 PERIOD: Th:2O15-O3-1 FROM SITE: ()
Quantity or Loading Quality or Concentration -

No.
Frequency

of Sample
Parameter Value Value Units Value Value Value Units Ex. Analysis Type

Nitrate as N Sample
Measurement

-
4.9 7.5

-
0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport Report - ________ ________
00620 Permit Average Daily 24 -Hr
Stage Code: I Requirement Monthly Maximum 2/month Composite

Total Kjeldahl Nitrogen Sample
Measurement 6.2 0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport - ________ ________
00625 Permit Average 24 -Hr

Stage Code: I Requirement Monthly 2/month Composite

Total Cyanide Sample
Measuremen 0.017 0 1/month

24 -Hr
Composite

Report - ________ ________Parameter Code; mg/L
00720 Permit Average 24 -Hr
Stage Code: 1 Requirement Monthly ***** 1/month Composite

Total Cadmium Sample
Measuremen <0.001 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport -
01027 Permit Average 24 -Hr
Stage Code: 1 Requirement Monthly ***** 1/month Composite

Total Copper Sample
Measuremen 0.0089 *****

0 1/month
24 -Hr

Composite

Parameter Code: mg/LReport -
01042 Permit Average 24 -Hr
Stage Code: 1 Requirement Monthly 1/month Composite

Total Lead Sample
Measuremen <0.003 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport - ________ ________
01051 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/month Composite

Total Zinc Sample
Measurement 0.062 *****

0 1/month
24 -Hr

Composite

Parameter Code: mg/LReport -
01092 Permit Average 24 -Hr

Stage Code: 1 Requirement Month 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

Principal Executive Based

Officer Or Authorized those

Agent

qualified personnel gather and evaluate the information submitted.
on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
nformation submitted is, to the best of my knowledge and belief, true,
ccurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Ag!! Telephone No Date

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

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

file ://fileserver/public/DEP/Reports/Monthly/20 1 5%2ODMR%20-%2OWRTP/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: 201 5-03-01 NO DISCHARGE

ADDRESS: 0999 PERIOD: To: 2015-03-31 FROM SITE: ()
Quantity or - _________________________ ______ - ________ ________

Loading Quality_or Concentration No. Frequency Sample
Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

Dichlorobromomethane Sample
Measuremen** 0.0029 0 1/month Grab

Parameter Code: mg/LReport - ________ ________
32101 Permit Average
Stage Code: 1 Requiremen Monthly 1/month Grab

Chiorodibromomethane Sample
Measuremen** 0.0017 0 1/month Grab

Parameter Code: mg/LReport -
34306 Permit Average

Stage Code: 1 Requiremen Monthly 1/month Grab

Flow (mgd) Sample
Measurement 43.97 68.56 0 Continuous Metered

Parameter Code: MGDReport Report - -
50050 Permit Average Daily

Stage Code: 1 Requirement Monthly Maximum Continuous Metered

Total Residual Chlorine
(TRC)

Sample
Measuremen 0.4 0.75 0 1/day Grab

Parameter Code:
mg/L

0.5 1.0
50060 Permit Average Instantaneous

Stage Code: 1 Requiremen Monthly Maximum 1/day Grab

Total Dissolved Solids Sample -
Measuremen** 768 1196 0 5/week

24 -Hr
Composite

Parameter Code mg/LReport Report - _________
70295 Permit Average Daily 24 -Hr
Stage Code: 1 Requiremen Monthly Maximum 2/month Composite

Fecal Coliform

Parameter Code:
74055

Sample
4 25

FU/10O
mL

0 1/day Grab

Permit
200

Geometric Instantaneous
1000

Stage Code: 1 Requiremen Mean Maximum 1/day Grab

CBOD5 Sample
Measurement 3096 3746 8 10 0 1/day

24 -Hr
Composite

Parameter Code: lbs/day mg/L7000 iosoo - 19 29 - ________ ________
80082 Permit Average Weekly Average Weekly 24 -Hr
Stage Code: 1 Requirement Monthly Average Monthly Average 1/day 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

Principal Executive
Officer Or Authorized those

Agent Information

qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
submitted is, to the best of my knowledge and belief, true,

iccurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

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/20 1 5%2ODMR%20-%20 WRTP/March%202... 4/24/2015



Page 4 of 5

ADDRESS: 0999 PERIOD: To: 2015-03-31 FROM SITE:

Quantity or Loading Quality or Concentration -
No.

Frequency
of Sample

Parameter Value Value Units Value Value Value Units Ex. Analysis Type

CBOD5 Sample
Measurement 56532 ***** 155

- -
1 1/day

24 -Hr
Composite

Report Report - _________ ________Parameter Code: lbs/day mg/L
80082 Permit Average Average 24 -Hr
Stage Code: RI Requirement Monthly ***** Monthly 1/day Composite

CBOD2O Sample
Measuremen 12489

________

1 4/week
24 -Hr

Composite
Parameter Code: lbs/day10500 - _________ ________
80087 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/week Composite
Sample 24 -Hr
Measurement 88.71 1 4/week Composite

89.25CBOD2O
Minimum

Parameter Code: Monthly
80087 Permit % 24 -Hr
Stage Code: K Requirement Removal 1/week Composite

I cert1y under penalty of law mat this document was prepared unaer my
direction or supervision in accordance with a system designed to assure

Name/Title of
Principal Executive

Officer Or Authorized
Agent

that qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the
Information submitted is, to the best of my knowledge and belief, true,
accurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
Imprisonment for knowing violations. See 18 Pa. CS. 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/20 1 5%2ODMR%20-%2OWRTP/March%202... 4/24/2015
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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/20 1 5%2ODMR%20-%2OWRTP/March%202... 4/24/2015



3800-FM-WSFROI 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA

Address: P.O. .Box 999

Chester, PA 19016

19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

-- - - 15 03 01 TO 15
f

03 [i
_____________

--PA0027103

PARAMETER -' ANALYSIS METHOD r LAB NAME

SM521 0 B DELCORA - Central Laboratory

1 LAB ID NUMBER2

BOD5/cBOD5 23-00671

23-OO67TSS SM 2540 D DELCORA - Central Laboratory

O&G EPA 1664 A DELCORA - Central Laboratory 23-00671

Total Residual Cl SM4500-CI G DELCORA - Central Laboratory 23-00671

N -Nitrite SM4500-NO2 B DELCORA - Central Laboratory

NH3-N

TKN-N

EPA 350.1

SM4500-N-org B/SM4500-
NH3C

DELCORA - Central Laboratory 3-OD611

23-00671DELCORA - Central Laboratory

Feca Coliform SM 9222 D DELCORA - Central Laboratory 23-00671

BOD2O/cBOD2O SM521 0 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

IDS SM 2540 C DELCORA - Centra' Laboratory 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 61
Signature of Principal Executive Officer or

_________ Authorized Agent

Michael J. DiSantis Date: 4/28/15

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-WSFRO189 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA

Address: PO Box 999

Chester, PA 19016

190 16

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0027103 15 ( 01 j TO 15 03 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

Copper, Total

Lead, Total

EPA 200.7 ALS Environmental PA 22-293

PA 22-293EPA 2OO. ALS Environmental

Zinc, Total EPA 200.7 ALS Environmental PA 22-293

Dichlorobromethane EPA 624 ALS Environmental PA 22-293

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 D6919-09 ALS Environmental PA 22-293

Nitrate as N EPA 300.0

EPA 335.4

ALS Environmental PA 22-293

Total Cyanide ALS Environmental PA 22-293

Total Cadmium 200.7 ALS Environmental PA 22-293

Nilrte asN 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 supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penafties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 1 0.876.5523
Signature of Principal Executive Officer or

Authorized Agent

Michael J.DiSantis Date: 04/28/15

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 labs registration number in lieu of an accreditation number.
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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
P0. Box 999  Chester, PA 1901 6-0999

May 24, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Steven O'NeiI
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; cBOD5 - 11 mg/L; TSS -
18 mg/L; cBOD2o % removal - 90.1; and CBOD20 - 11,596 lbs/day.

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

Respectfully submitted,

E&ctronicaICy su6initted

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 LI 610-876-5526 0610-876-5523 0610-876-5523
LI FAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950
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Page 1 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORASTP PERMIT NUMBER: PA0027103 REGION: EP SE RgnI Off

PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST FIFTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From: 201 5-04-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-04-30 FROM SITE: ()

Quantity or
Loading Quality or Concentration

- -
No.

Frequency
of Sample

value value Value Value ValueParameter Units Units Ex. Analysis Type

BOD5 Sample
Measurement 77570 260 0- 1/week

________

24 -Hr
Composite
________Parameter Code: lbs/day mg/LReport Report

00310 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/week Composite

pH Sample
Measuremen 6.27 6.82 0 1/da Grab

Parameter Code: S.U.6.0 9.0
00400 Permit Instantaneous Instantaneous
Stage Code: 1 Requiremen Minimum Maximum 1/day Grab

Total Suspended
Solids

Sample
Measurement 5388 7297 18 20 0 1/day

24 -Hr
Composite

ParameterCode: 11000 16500
lbs/day

30 45
mg/L

00530 Permit Average Weekly Average Weekly 24 -Hr

Stage Code: 1 Requirement Monthly Average Monthly Average 1/day Composite

rotal Suspended
Solids

Sample
Measurement 73912 244 0 1/day

24 -Hr
Composite

Parameter Code:
lbs/day mg/L

Report Report
00530 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/day Composite

Oil and Grease Sample
Measurement <1475 <5 <5 0 1/day Grab -

Parameter Code: lbs/day mg/L5500 15 30
00556 Permit Average Average Instantaneous
Stage Code: 1 Requirement Monthly Monthly Maximum 1/day Grab

Ammonia -Nitrogen Sample
Measuremen 3.48 0- 2/month

________

24 -Hr
Composite
________Parameter Code: mg/LReport

00610 Permit Average 24 -Hr

Stage Code: 1 Requiremen Monthly 2/month Composite

Nitrite as N Sample
Measuremen <1.2 1.8 0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport Report -
00615 Permit Average Daily 24 -Hr

Stage Code: 1 Requiremen 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
Principal Executive

Officer Or Authorized
Agent

that qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true,
Accurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

imprisonment for knowing violations. See 18 Pa. C.S 1 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/20 1 5%2ODMR%20-%2OWRTP/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 RgnI Off

PERMITTEE DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST FIFTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From: 201 5-04-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-04-30 FROM SITE: ()

Quany_or Loading Quality or Concentration
No.

Frequency
of Sample

Parameter Value Value Units Value Value Value Units Ex. Analysis Type

Nitrate as N Sample
Measuremen 5.8 6.8 0- 2/month

________

24 -Hr
Composite

Parameter Code: mg/LReport Report
00620 Permit Average Daily 24 -Hr

Stage Code: 1 Requirement Monthly Maximum 2/month Composite

Total Kjeldahl Nitrogen Sample
Measuremen 4.48 0 2/month

24 -Hr
Composite
________Parameter Code: mg/LReport - ________

00625 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 2/month Composite

Total Cyanide Sample
Measurement 0.068 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport - ________

00720 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/month Composite

Total Cadmium Sample
Measuremen <0.001 0- 1/month

________

24 -Hr
Composite
________Parameter Code: mg/LReport

01 027 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/month Composite

Total Copper Sample
Measuremen 0.013 0- 1/month

________

24 -Hr
Composite
________Parameter Code: mg/LReport

01 042 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/month Composite

Total Lead Sample
Measurement <0.003 0 1/month

24 -Hr
Composite
________Parameter Code: mg/LReport - ________

01051 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/month Composite

Total Zinc Sample
Measuremen 0.036 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport -
01 092 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 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

Principal Executive
Officer Or Authorized those

InformationAgent accurate

qualified personnel gather and evaluate the information submitted.
eased on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
submitted is, to the best of my knowledge and belief, true,

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

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting
imprisonment for knowing violations. See 18 Pa. CS. 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/20 1 5%2ODMR%20-%2OWRTP/April%2020... 5/26/2015



Page 3 of 5

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE RgnI Off

PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST FIFTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From: 201 5-04-01 NO DISCHARGE
ADDRESS 0999 PERIOD: To: 2015-04-30 FROM SITE: ()

Quantity or
Loading Quality or Concentration No. Frequency Sample

Value Value Value Value ValueParameter Units Units Ex. of Analy&s Type -

Dichlorobromomethane Sample
Measuremen 0.0011 0- 1/month

________
Grab

________Parameter Code: mg/LReport
32101 Permit Average
Stage Code: 1 Requiremen Monthly 1/month Grab

Chlorodibromomethane Sample
Measuremen 0.0029 0 1/month Grab

________Parameter Code mg/LReport - ________

34306 Permit Average
$te Code: 1 Requiremen Monthly **- 1/month Grab

Flow (mgd) Sample
Measurement 35.37 61.68 0 Continuous Metered

________Parameter Code: MGDReport Report - _______ - ________

50050 Permit Average Daily
Stage Code: 1 Requirement Monthly Maximum Continuous Metered

Total Residual Chlorine
(TRC)

Sample
Measuremen 0.3 0.76 - 0 1/day Grab -

Parameter Code 0.5 1.0
mg/L

50060 Permit Average Instantaneous
Stage Code: 1 Requiremen Monthly Maximum 1/day Grab

Total Dissolved Solids Sample
Measuremen 656 831 0 5/week

24 -Hr
Composite

Parameter Code: mg/L- Report Report -
70295 Permit Average Daily 24 -Hr

Stage Code: 1 Requiremen Monthly Maximum 2/month Composite

Fecal Coliform

Parameter Code
74055

Sample
Measuremen 20 243

CFU/100
mL

0 1/day Grab

Permit
200

Geometric Instantaneous
1000

-
Stage Code: 1 Requiremen Mean Maximum 1/day Grab

CBOD5 Sample
Measurement 3202 4277 11 12 0 1/day

24 -Hr
Composite

Parameter Code: lbs/day mg/L7000 iosoo - 19 29 - ________
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

Principal Executive
Officer Or Authorized those

informationAgent

qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
submitted is, to the best of my knowledge and belief, true,

iccurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
Imprisonment for knowing violations. See 18 Pa. CS. 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/20 1 5%20DMR%20-%20 WRTP/April%2020... 5/26/2015



Page 4 of 5

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE RgnI Off

PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST FIFTH STREET CITY: CHESTER
CHESTER, PA 19016- MONITORING From: 201 5-04-01 NO DISCHARGE

ADDRESS: 0999 PERIOD: To: 2015-04-30 FROM SITE: ()

Quantity or Loading Quality or Concentration
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

CBOD5 Sample
Measurement 59733 200

- -
0 1/day

24 -Hr
Composite

Parameter Code: lbs/day mg/LReport Report - _________
80082 Permit Average Average 24 -Hr
Stage Code: RI Requirement Monthly Monthly 1/day Composite

CBOD2O Sample
Measurement 11596 1 6/week

24 -Hr
Composite

Parameter Code: lbs/day10500 - _________ _________
80087 Permit Average 24 -Hr
Stage Code: 1 Requirement Monthly 1/week Composite

Sample 24 -Hr
Measuremen 90.1 0 6/week Composite

CBOD2O 89.25 -
Minimum

Parameter Code: Monthly
80087 Permit % 24 -Hr
Stage Code: K Requirement Removal 1/week Composite

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

Name/Title of
Principal Executive

Officer Or Authorized
Agent

that qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the
Information submitted is, to the best of my knowledge and belief, true,
accurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
Imprisonment for knowing violations. See 18 Pa. CS. 1 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/20 1 5%2ODMR%20-%20 WRTP/April%2020... 5/26/2015



Page 5 of 5

GENERAL REPORT COMMENT:
There was one violation during the month for exceeding the cBOD2O 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/20 1 5%2ODMR%20-%2OWRTP/April%2020... 5/26/2015



3800-FM-WSFR0I 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA

Address: P.O. Box 999

Chester PA 19016

19016 _________

PERMIT NUMBER

PARAMETER

BOD5/cBOD5

TSS

O&G

Total Residual Cl

N -Nitrite

NH3-N

TKN-N

PA00271 03

MONITORING PERIOD
Year/Month/Day

15 04
[_01 TOt 15 04 I 30

23-00671

23-00671

23-00671

23-00671

23-00671

23-00671

23-00671

Fecal Coliform SM 9222 D DELCORA - Central Laboratory 23-00671

BOD2O/cBOD2O SM5210 B DELCORA - Central Laboratory 23-00671

pH SM 4500 H+B DELCORA - Central Laboratory I 23-00671

Ammonia as N EPA 350.1 DELCORA - Central Laboratory 23-00671

TDS SM 2540 C DELCORA - Central Laboratory_L 23-00671

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 myknowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

SM5210 B DELCORA - Central Laboratory

SM 2540 D DELCORA - Central Laboratory

EPA 1664A

SM4500-Cl G

SM4500-NO2

EPA 350.1

S M4500-N-org B/SM4500-
NH3 C

DELCORA - Central Laboratory

DELCORA - Central Laboratory

DELCORA - Central Laboratory

DELCORA - Central Laboratory

DELCORA - Central Laboratory

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.



3800-FM-WSFR0I 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA

Address: P.O. Box 999

chester, PA 19016 _____________

19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day _____________--

PA0027103 ] 15 04
j

01 TO fis 04 30

PARAMETER

Copper, Total

Lead, Total

Zinc, Total

Dichlorobromethane

Oil and Grease

Chlorodibromomethane

TKN-N

Ammonia as N

Nitrate as N

ANALYSIS METHOD______ LAB NAME

EPA 200.7 ALS Environmental

EPA 200.7

EPA 200.7

EPA 624

EPA 1664B

EPA 624

EPA 351 .2

D691 9-09

EPA 300.0

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

LAB ID NUMBER2

PA 22-293

PA 22-293

PA 22-293

PA 22-293

PA 22-293

PA 22-293

PA 22-293

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

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610.876.5523

Michael J. DiSantis Date: 05/28/15

Signature of Principal Executive Officer or
Authorized Agent

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

ebMR 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: MbiS000l
First Name: Michael
Last Name: biSantis
Submission Ib: 100335
Permit Number: PA0027103
Facility Name: DELCORA STP
Submission Status: received
Report Type: Summary bMR

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

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

1



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

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; cBOD5 -9 mg/L; TSS - 13
mg/L; cBOD2o % removal - 94.34; and cBOD2o - 6,630 lbs/day.

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

Respecifully submitted,

L1:eci;ronicaif sitbmitted

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
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
E 0 FAX: 610-497-7959 0 FAX: 610-497-7950



Page 1 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA SIP 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 5-05-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-05-31 FROM SITE: ()

Quantity or
Loading

-
Quality or_Concentration

- -
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

BOD5 Sample
Measurement 80252 - 346

-
0- 1/week

________

24 -Hr
Composite
________Parameter Code: lbs/day mg/LReport Report

00310 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/week Composite

pH Sample
Measuremen 6.14 7.02 0 1/day Grab

Parameter Code: 6.0 9.0 S.U.

00400 Permit Instantaneous Instanta neou
Stage Code: 1 Requiremen Minimum Maximum 1/day Grab

Total Suspended
Solids

Sample
Measurement 2807 3319 13 15 0 1/day

24 -Hr
Composite

Parameter Code: 11000 16500
lbs/day

30
mg/L

00530 Permit Average Weekly Average Weekly 24 -Hr
Stage Code: 1 Requirement Monthly Average Average 1/day Composite

Total Suspended
Solids

Sample
Measuremen 90114 1/day

24 -Hr
Composite

Parameter Code: Report

*403
lbs/day Report

*0
mg/L

00530 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/day - Composite

Oil and Grease Sample
Measurement <1101 <5 <5 0 1/day Grab

Parameter Code: lbs/day mg/L5500 is 30

00556 Permit Average Average Instantaneous
Stage Code: 1 Requirement Monthly Monthly Maximum 1/day Grab

Ammonia -Nitrogen Sample
Measuremen 2.18 0 2/month

24 -Hr
Composite

Parameter Code: Report mg/L - ________ ________

00610 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 2/month Composite

Nitrite as N Sample
Measremen <0.5 <0.5 0 2/month

24 -Hr
Composite

Report Report - ________ ________Parameter Code: mg/L

00615 Permit Average Daily 24 -Hr

Stage Code: 1 Requiremen 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
Principal Executive

Officer Or Authorized
Agent

that qualified personnel 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,

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

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

imprisonment for knowing violations. See 18 Pa. CS. El 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: DELCORASTP PERMITNUMBER: PA0027103 REGION: EPSERgnIOff
PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST FIFTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From: 201 5-05-01 NO DISCHARGE

file :///R:/DEP/Reports/Monthly/20 1 5%2ODMR%20-%20 WRTP/May%2020 1 5/DMR%20... 6/29/2015



Page 2 of 5

ADDRESS: 0999 PERIOD: To: 2015-05-31 FROM SITE: ()

Quantity or Loading Quality or Concentration -
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex AnaIyss Type

Nitrate as N Sample
Measurement 8.1 9.3 0 2/month

24 -Hr
Composite

Parameter Code mg/LReport Report - ________ ________

00620 Permit Average Daily 24 -Hr

Stage Code: 1 Requirement Monthly Maximum 2/month Composite

Total Kjeldahl Nitrogen Sample
Measuremen 4.2 0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport -
00625 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly _________ 2/month Composite

Total Cyanide Sample
Measuremen 0.03 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport
00720 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly ***** 1/month Composite

Total Cadmium Samp'e
<0.001 0- 1/month

24 -Hr
Composite

Parameter Code mg/LReport
01027 Permit Average 24 -Hr

Stage Code: I Requirement Monthly _________ 1/month Composite

Total Copper Sample
Measuremen 0.0078 0- 1/month

24 -Hr
Composite

Parameter Code: mg/LReport ________ ________

01042 Permit Average 24 -Hr

Ste Code: I Requirement Monthly 1/month Composite

Total Lead Sample
Measurement <0.003 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport - ________ ________

01051 Permit Average 24 -Hr

Stage Code: I Requirement Monthly ***** 1/month Composite

Totat Zinc Sample
Measurement 0.041 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport -
01092 Permit Average 24 -Hr

Stage Code: I Requirement Month 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

NameITitle of
Principal Executive Based

Officer Or Authorized those

Agent -'ccurate

that qualified personnel gather and evaluate the information submitted.
on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
nformation submitted is, to the best of my knowledge and belief, true,

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

signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting
mprisonment for knowing violations. See 18 Pa. CS. M4904 (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 :///R:/DEP/Reports/Monthly/20 1 5%2ODMR%20-%20 WRTP/May%2020 1 5/DMR%20... 6/29/2015



Page 3 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE RgnI Off

PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST FIFTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From: 2Q15-05-01 NO DISCHARGE
ARE çq PERIOD: To 2O1 -O5-31 FROM SITE: 1)

Quantity or
Loading Quality_or Concentration No. Frequency Sample

Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

Dichlorobromometharte

_________
Sample
Measuremen 0.0021 0 1/month Grab

________Parameter Code: mg/LReport - _________

32101 Permit Average
Stage Code: 1 Requiremen Monthly 1/month Grab

Chorodibromomethane Sample
Measurement 0.0035 0- 1/month Grab

Parameter Code: mg/LReport
34306 Permit Average
Stage Code: 1 Requiremen Monthly _______ 1/month Grab

Flow (mgd) Sample
Measurement 26.39 32.1 0- Continuous Metered

Parameter Code: MGDReport Report - ________ ___________

50050 Permit Average Daily
Stage Code: 1 Requirement Monthly Maximum Continuous Metered

Total Residual Chlorine Sample
(TRO) Measuremen 0.4 0.63 - 0 1/day Grab

Paramóter Code:
mg/L

0.5 1.0

50060 Permit Average Instantaneous
Stage Code: 1 Requirement Monthly Maximum _______ 1/day Grab

Total Dissolved Solids Sample 24 -Hr

Measuremen** 700 879 0 5/week Composite

Parameter Code: mg/LReport Report -
70295 Permit Average Daily 24 -Hr

Stage Code: 1 Requirement Monthly Maximum ______ 2/month Composite

Fecal Coliform Sample
Measuremen** 37 567 0 1/day Grab

CFU/1OC
200 1000

-
Parameter Code: mL
74055 Permit Geometric Instantaneous
Stage Code: 1 Requiremen Mean Maximum _______ 1/day Grab

CBOD5 Sample 24 -Hr

Measurement 1882 2099 9 10 0 1/day Composite

Parameter Code: lbs/day mg/L7000 iosoo - 19 29
80082 Permit Average Weekly Average Weekly 24 -Hr

Stage Code: 1 Requirement Monthly Average Monthly Average - - 1/day Composite

I

- -
certify under penalty alaw that this document was prepared under my

djcectonor supervision n accordance with a system designed to assure

NamelTitle of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive BBsd on my inquiry of the person or persons who manage the system or Principal Executive

Officer Or Authorized those persorsdiredly responsible for gathering the information, the Officer Or
Agent

norma1on submitted is, to the best of my knowledge and belief, true,
iccurate an cOmi1te. am -aware that there are s9ni1Ican( pena1Is for

faI,e r*orrrtalion, TiwIudn9 th possyoffJre.and
Authorized Agent Telephone No Date

sübmitLirg
imprisonent!or Knowing oiaons See 18 Pa. CS. M49O4(relatng to

__________________ unworn alsitcatiór. ________________ ____________

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: PA0027 103 REGION: EP SE Rgnl Off

PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware
CITY: CHESTER

100 EAST FIFTH STREET
CHESTER, PA 19016- MONITORING From: 201 5-05-01 NO DISCHARGE

file :///R:/DEP/Reports/Monthly/20 1 5%2ODMR%20-%20 WRTP/May%2020 1 5/DMR%20... 6/29/2015



Page 4 of 5

ADDRESS: 0999 PERIOD: To: 2015-05.31 FROM SITE: 0
Quantity or Loading Quality or Concentration -

No.
Frequency

of Sample
Value Value Value Value ValueParameter Units Units Ex. Analysis Type

CBOD5 Sample
Measurement 67057 300 0 1/day

24 -Hr
Composite

Parameter Code: Report lbs/day - Report mg/L -
80082 Permit Average Average 24 -Hr
Stage Code: RI Requirement Monthly Monthly 1/day Composite

CBOD2O Sample
Measurement 6630

-

***** 0 6/week
24 -Hr

Composite

Parameter Code: lbs/day10500 - _________ _________

80087 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly - ***** 1/week Composite

Sample 24 -Hr
Measurement *****

- 9434 0 6/week_- Composite

8925
Minimum

CBOD2O
%

Parameter Code: Monthly
80087 Permit % 24 -Hr
Stage Code: K Requirement Removal 1/week Composite

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

Name/Title of
Principal Executive

Officer Or Authorized
Agent

that qualified personnel 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
nformation submitted is, to the best of my knowledge and belief, true,
iccurate and complete. I am aware that there are significant penalties for

Signature of
principal Executive

Officer Or
Authorized Ag! Telephone No Date

submitting false information, including the possibility of fine and
Imprisonment for knowing violations. See 18 Pa. CS. M4904 (r&ating 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 :///R:/DEP/Reports/Monthly/20 15 %2ODMR%20-%20 WRTP/May%2020 1 5/DMR%20... 6/29/2015
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PARAMETER SPECIFIC COMMENTS:

file :///R:/DEPlReports/Monthly/20 1 5%2ODMR%20-%20 WRTP/May%2020 1 5/DMR%20... 6/29/2015



3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATIONI
SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

-. - ------- ____----------.-- -
Permittee Name: DELCORA

Address: P.O. Box 999

Chester. PA 19016

19016

PERMIT NUMBER MONITORING PERIOD

I

Year/Month/Day

PA0027103 15 05 01 TO 15 05 31

PARAMETER - ANALYSIS METhOD - -- LAB NAME I__LAB ID NUMBER2

BOD5/cBOD5 SM5210 B DELCORA- Central Laboratoj 23-00671

TSS SM 2540 D DELCORA - Central Laboratory 23-00671
-.

O&G EPA 1664 A DELCORA - Central Laboratory

DELCORA - Central Laboratory

23-00671

23-00671Total Residual CI SM45OCCI G

N -Nitrite SM4500-NO2 B DELCORA - Central Laboratory 23-00671

NH3-N EPA 350.1

t
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

BOD2O/cBOD2O SM5210 B DELCORA - Central Laboratory 23-00671

pH SM 4500 HB 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

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610.876.5523

Michael J.DiSantis Date: 05/28/15

Signature of Principal Executive Officer or
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-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA

Address: PO Box 999

Chester, PA 19016

19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0027103 15 05 01 TO
J

15 05 31

PARAMETER ANALYSIS METHOD LAB NAME L.8 ID NUMBER2

PA 22-293Copper, Total EPA 200.7 ALS Environmental

Lead, Iota! EPA 200.7 ALS Environmental PA 22..293

Zinc, Total EPA 200.7 ALS Environmental PA 22-293

Dichiorobromethane EPA 624 ALS Environmental PA 22-293

PA 22-293

PA 22-293

Oil and Grease EPA 1664B

EPA 624

ALS Environmental

Chlorodibromomethane ALS Environmenta

TKN-N EPA 351.2 ALS Environmental PA 22-293

Ammorua as N D6919'O 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 asN 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 supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610.876.5523
Signature of Principal Executive Officer or

________________ 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 ieu of an accreditation number.
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Foley, Sue

From: depgreenporthelpdeskstate.pa. us
Sent: Monday, July27, 2015 12:35 PM
To: DiSantis, Michael
Subject: Original eDMR Submission 102572 Received Confirmation

ebMR 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: MbiS000l
First Name: Michael
Last Name: biSantis
Submission Ib: 102572
Permit Number: PA0027103
Facility Name: bELCORA SIP
Submission Status: received
Report Type: Summary bMR

login to the ebMR by visiting the following website:

http : //www.ahs 2 .dep.state. pa.us/e2/Pages/Mai n/logi n.aspx

1



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 1901 6-0999

July 27, 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 June, 2015. All permit parameters were in compliance during the month.

Parameter averages for June, 2015 were: Flow - 37.20 MGD; cBOD5 -6 mg/L; TSS -9
mg/L; cBOD2o % removal - 92.78; and cBOD2o - 7,922 lbs/day.

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

Respecifully submitted,

Lieci;ronicaffy sufimitted

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
E161 0-876-5523 E161 0-876-5526 E161 0-876-5523 E161 0-876-5523
0 FAX: 610-876-2728

LeIeJune2O15.doG
0 FAX: 810-497-7959 El FAX: 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 RgnI Off

PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST FIFTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From 2015-06-01 NO DISCHARGE
ADDRESS PERIOD: To: 2O5-O63O FROM SITE:

Quantity or - Frequency
Loading Quality or Concentration o. of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

BOD5 Sample 24 -Hr

Measurement 73421 236 0- 1/week
________

Composite
________Parameter Code: lbs/day mg/LReport Report

00310 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/week Composite

pH Sample
Measuremen - 6.33 6.88 0 1/day Grab

Parameter Code: 6.0 9.0 S.U.

00400 Permit Instantaneous Instantaneous
Stage Code: 1 Requirement Minimum Maximum 1/day Grab

Total Suspended Sample 24 -Hr
Solids Measurement 2898 3176 9 11 0 1/day Composite

Parameter Code: 11000 16500
lbs/day 30 45

mg/L

00530 Permit Average Weekly Average Weekly 24 -Hr

Stage Code: 1 Requirement Monthly Average Monthly Average 1/day Composite

Total Suspended Sample 24 -Hr
Solids Measurement 76934 245 0 1/day Composite

Parameter Code:
lbs/day mg/L

Report Report
00530 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly ** - Monthly 1/day Composite

Oil and Grease Sample
Measurement <1551 <5 <5 0 1/day Grab

Parameter Code: lbs/day mg/L5500 is 30

00556 Permit Average Average Instantaneous
Stage Code: 1 Requirement Monthly Monthly Maximum i/day Grab

Ammonia -Nitrogen Sample 24 -Hr

Measuremen 0.68 0 2/month Composite

Parameter Code: Report mg/L

00610 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 2/month Composite

Nitrite as N Sample 24 -Hr

Measuremen <0.4 <0.5 0- 2/month
________

Composite
________Parameter Code: mg/LReport Report

00615 Permit Average Daily 24 -Hr

Stage Code: 1 Requiremen 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

nformation submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date
'ccurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and
mprisonment for knowing violations. See 18 Pa. CS. E 4904 (relating to
unsworn falsification). ___________________ _____________

Report all violations during the reporting period on a Non -Compliance Reporting Form, as an aftachment 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: 2015-06-01 NO DISCHARGE

file ://fileserver/public/DEPlReports/Monthly/20 1 5%2ODMR%20-%20 WRTP/June%2020... 7/27/2015



Page 2 of 5

ADDRESS: 0999 PERIOD: To: 2015-06-30 FROM SITE: ()

Quantity or Loading Quality or Concentration -
No.

Frequency
of Sample

Value - Value Value Value ValueParameter Units Units Ex. Analysis Type

Nitrate as N Sample
Measurement - 4.6 5.0 0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport Report - ________ ________

00620 Permit Average Daily 24 -Hr

Stage Code: 1 Requirement Monthly Maximum 2/month Composite

Total Kjeldahl Nitrogen Sample
Measurement 2.9 *****

0- 2/month
________

24 -Hr
Composite
________Parameter Code: mg/LReport

00625 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 2/month Composite

Total Cyanide Sample
Measurement ***** 0.027 *****

0- 1/month
________

24 -Hr
Composite
________Parameter Code: mg/LReport

00720 Permit Average 24 -Hr
Stage Code: 1 Requirement Monthly 1/month Composite

Total Cadmium Sample
Measurement <0.001 *****

0 1/month
24 -Hr

Composite

Parameter Code: mg/LReport
01027 Permit Average 24 -Hr

Stage Code: 1 Requirement ***** Monthly 1/month Composite

Total Copper Sample
Measurement ***** 0.0054 *****

0- 1/month
________

24 -Hr
Composite
________Parameter Code: mg/LReport

01042 Permit Average 24 -Hr

Stage Code: 1 Requirement ***** Monthly 1/month Composite

Total Lead Sample
Measurement <0.003 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport - ________ ________

01051 Permit Average 24 -Hr
Stage Code: 1 Requiremen ***** Monthly 1/month Composite

Total Zinc Sample
Measurement 0.033 0 1/month

' 24 -Hr
Composite

Parameter Code: mg/LReport - ________ ________
01092 Permit Average 24 -Hr

Stage Code: 1 Requirement Month 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

NameITitle of that

Principal Executive Based

Officer Or Authorized those
informationAgent

qualified personnel gather and evaluate the information submitted.
on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
submitted is, to the best of my knowledge and belief, true,

iccurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
Imprisonment for knowing violations. See 18 Pa. CS. U 4904 (relating to
insworn falsification). ______________

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

file ://fileserver/public/DEP/Reports/Monthly/20 1 5%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
AflflPFSS (QQQ PFRIflfl Tn 7fl1-fl-fl. FROM SITE: (

Quantity or
Loading - Quality_or Concentration No. Frequency Sample

Value Value Value Value Value -Parameter Units Units Ex. of Analysis Type

Dichlorobromomethane

__________
Sample
Measuremen 0.0014 0- 1/month

_________
Grab

________Parameter Code: mg/LReport
32101 Permit Average
Stage Code: 1 Requiremen Monthly 1/month Grab

Chlorodibromomethane Sample
Measuremen <0.001 0 1/month Grab

Parameter Code: Report mg/L - ________

34306 Permit Average
Stage Code: 1 Requiremen** Monthly 1/month Grab

Flow (mgd) Sample
Measurement 37.2 58.91 0- Continuous

_________
Metered

________Parameter Code: MGDReport Report - ________ ___________

50050 Permit \veragL Daily
Stage Code: 1 Requirement Monthly Maximum Continuous Metered

Total Residual Chlorine
(TRC)

Sample
Measuremen ***** 0.4 0.54 0 1/day Grab

Parameter Code:
mg/L

0.5 1.0

50060 Permit Average Instantaneous
Stage Code: 1 Requiremen******* Monthly Maximum _______ 1/day Grab

Total Dissolved Solids Sample
Measuremen** 600 755 0 5/week

24 -Hr
Composite

Parameter Code: mg/LReport Report - _________

70295 Permit Average Daily 24 -Hr

Stage Code: 1 Requiremen******* - Monthly Maximum _______ 2/month Composite

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen 29 700

CFU/1OC
mL

0 1/day Grab

Permit
200

Geometric' Instantaneous
1000

- ________

Stage Code: 1 Requiremen Mean Maximum _______ 1/day Grab

CBOD5 Sample
Measurement 1873 2239 6 7 0 1/day

24 -Hr
Composite

Parameter Code: lbs/day mg/L7000 10500 - 19 29
80082 Permit Average Weekly Average Weekly 24 -Hr

Stage Code: 1 Requirement Monthly Average Monthly Average 1/day 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

Principal Executive
Officer Or Authorized those

Agent

qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
nformation submitted is, to the best of my knowledge and belief, true,
iccurate and complete. I am aware that there are significant penalties for

submitting false information, including the possibility of fine and

signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

imprisonment for knowing violations. See 18 Pa. CS. 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: 201 5-O-01 NO DISCHARGE

file ://fileserver/public/DEP/Reports/Monthly/20 1 5%2ODMR%20-%2OWRTP/June%2020... 7/27/2015
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ADDRESS: 0999 PERIOD: To: 2015-06-30 FROM SITE:

Quantity or Loading Quality or Concentration -
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

CBOD5 Sample
Measurement 55241 ***** 181

-

-
0- 1/da_

_________

24 -Hr
Composite
________Parameter Code: lbs/day mg/LReport Report

80082 Permit Average Average 24 -Hr
Stage Code: RI Requirement Monthly ***** Monthly 1/day Composite

CBOD2O Sample
Measuremen 7922 0 6/week

24 -Hr
Composite

Parameter Code: IIs/day10500 -
80087 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/week Composite

Sample 24 -Hr
Measurement 92.78 0 6/week Composite

89.25
Minimum

CBOD2O

Parameter Code: Monthly
80087 Permit 24 -Hr

Stage Code: K Requirement ***** Removal 1/week 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

NameiTitle of
Principal Executive

Officer Or Authorized
Agent

that qualified personnel 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
nformation submitted is, to the best of my knowledge and belief, true,
iccurate and complete. lam aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
mprisonment for knowing violations. See 18 Pa. CS. El 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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3800-FM-WSFRO189 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name. DELCORA

Address: P.O. Box 999

Chester, PA 19016

19016 ________________

PERMIT NUMBER

PARAMETER

BOD5/cBOD5

TSS

O&G

Total Residual CI

N -Nitrite

NH3-N

TKN-N

Fecal Coliform

BOD2O/cBOD2O

pH

PA0027103

MONITORING PERIOD
Year/Month/Day

15 I 06 I 01 1 TO 1 15

ANALYSIS iMETHOO 1 LAB NAME

SM5210 B

SM 2540 D

DELCORA - Central Laboratory

DELCORA - Central Laboratory

EPA 1664 A DELCORA - Central Laboratory

SM4500-Cl G

SM4500-NO2 B

DELCORA - Central Laboratory

DELCORA - Central Laboratory

EPA 350.1 DELCORA - Central Laboratory

DELCORA - Central Laboratory

DELCORA - Central Laboratory

DELCORA - Central Laboratory

DELCORA - Central Laboratory

Ammonia as N EPA 350.1 DELCORA - Central Laboratory 23-0067 1

TDS SM 2540 C DELCORA - Central Laboratory 23-OO671

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 personner properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

2 t 1UMBER2

23-00671

23-00671

23-00671

23-00671

23-00671

23-00671

23-0067 1SM4500-N-org B/SM4500-
NH3C

SM9222D

L
SM 4500 H+B

23-00671

23-00671

23-00671

Name/Title Principal Executive Officer Phone: 610.876.5523
Signature of Principal Executive Officer or

_________________ 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.



3800-FM-WSFR0I89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA

Address: P0. Box 999 -
ChesterPA19016 -

19016 __________________

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

_________________________________________________________

PA0027103 15 06 011TO 15 06 301

PAJAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

ALS Environmental PA 22-293Copper, Total EPA 200.7

Lead, Total EPA 200.7 ALS Environmental

ALS Environmental

PA 22-293

PA 22-293Zinc, Total EPA 200.7

Dichiorobromethafle EPA 624 ALS Environmental PA 22-293

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 D6919-09 I
ALS Environmental 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 EPJ:3OO.O
J

ALS Environmental
-

PA 22-293

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer

Michael J. DiSantis

Signature of Principal Executive Officer or
Phone: 610.876.5523 Authorized Agent

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 labs registration number in lieu of an accreditation number.
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Middleton, Vale
lO/5

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: MDiS000I
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
P0. Box 999 ' Chester, PA 1901 6-0999

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; cBOD5 -5 mg/L; TSS -7
mg/L; cBOD2O % removal - 94.66; and cBOD2o - 6,158 lbs/day.

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

Respecifully submitted,

¶1EIi'ctronicaiiy 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 0610-876-5523 0610-876-5523
o FAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly'201 5 DMR - WRTP\JuIy 201 5\DMR Cover Letter July 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: 2015-07-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-07-31 FROM SITE: ()

Quantity or - - Frequency
Loading Quality or Concentration No. of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

BOD5 Sample 24 -Hr

Measurement 81421 255 0- 1/week
________

Composite
________Parameter Code: lbs/day mg/LReport Report

00310 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/week Composite

pH Sample
Measuremen 6.31 6.87 0 1/day Grab

Parameter Code: 6.0 9.0 S.U.

00400 Permit Instantaneous Instantaneous
Stage Code: 1 Requiremen Minimum Maximum 1/day Grab

Total Suspended Sample 24 -Hr
Solids Measurement 2119 3377 7 8 0 1/day Composite

Parameter Code; 11000 16500
lbs/day 30 45

mg/L

00530 Permit Average Weekly Average Weekly 24 -Hr

Stage Code: 1 Requirement Monthly Average Monthly Average 1/day Composite

Total Suspended Sample 24 -Hr
Solids Measurement 63730 219 0 1/day Composite

Parameter Code:
lbs/day mg/L

Report Report
-

00530 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/day Composite

Oil and Grease Sample
Measurement 1547 5 15 0 1/day Grab

Parameter Code: lbs/day mg/L5500 iS 30

00556 Permit Average Average Instantaneous
Stage Code: 1 Requirement Monthly Monthly Maximum 1/day Grab

Ammonia -Nitrogen Sample 24 -Hr

Measuremen 1.2 0 2/month Composite
________Parameter Code: mg/LReport - ________

00610 Permit Average 24 -Hr

Stage Code: 1 Requiremen Monthly 2/month Composite

Nitrite as N Sample 24 -Hr

Measuremen <0.21 0.22 0- 2/month
________

Composite
________Parameter Code: nig/LReport Report

00615 Permit Average Daily 24 -Hr

Stage Code: 1 Requiremen Monthly Maximum 2/month Composite

I certily under penIIy or law that this documeifl was prepared under my
direcflon or supeMs ion riccrdance with a system designed to assure

Name/Title of that quaUfld personnel gather and evakiale the inIorrriation subrnFted. 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 No Date

ccurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and
mprisonment for knowing violations. See 18 Pa. CS. 4904 (relating to

unsworn falsification) _____________________ _______________

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

file ://fileserver/public/DEP/ReportslMonthly/20 1 5%2ODMR%20-%20 WRTP/July%2020 1... 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 RgnI 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..O7-31 FROM SITE: ()

Quantity or Loading Quality or Concentration
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

Nitrate as N

__________
Sample
Measuremen 6 8.5 0- 2/month

24 -Hr
Composite

Parameter Code: mg/LReport Report
00620 Permit Average Daily 24 -Hr

Stage Code: 1 Requirement Monthly Maximum 2/month Composite

Total Kjeldahl Nitrogen Sample
Measuremen - 2.4 0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport -
00625 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 2/month Composite

Total Cyanide Sample
Measuremen 0.011 0 1/month

24 -Hr
Composite
________Parameter Code: mg/LReport - ________

00720 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/month Composite

Total Cadmium SampleMeasuremen** <0.001 0 1/month
24 -Hr

Composite

Parameter Code: mg/LReport - ________ ________

01 027 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/month Composite

Total Copper Sample
Measuremen 0.007 0- 1/month

________

24 -Hr
Composite
________Parameter Code: mg/LReport

01 042 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/month Composite

Total Lead Sample
Measuremen <0.003 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport - ________

01051 Permit Average 24 -Hr

Stage Code: 1 Requiremen Monthly 1/month Composite

Total Zinc Sample
Measuremen 0.046 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport - ________

01 092 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 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

Principal Executive
Officer Or Authorized those

Agent

qualified personnel gather and evaluate the information submitted
Based on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
nformation submitted is, to the best of my knowledge and belief, true,
ccurate and complete. I am aware that there are significant penalties for

false information, including the possibility of fine and

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting
mprisonment for knowing violations. See 18 Pa. CS. ii 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/20 1 5%20DMR%20-%20WRTP/July%2020 1... 8/24/2015



Page 3 of 5

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE RgnI Off

PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST FIFTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From: 201 5-07-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 201 5-07-31 FROM SITE: ()

Quantity or -
Loading Quality or Concentration No. Frequency Sample

Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

Dichiorobromomethane Sample
Measuremen 0.0019 0- 1/month Grab

Parameter Code: mg/L- Report
321 01 Permit Average
Stage Code: 1 Requiremen Monthly 1/month Grab

Chlorodibromomethane Sample
Measuremen 0.0019 0- 1/month Grab

Parameter Code: mg/LReport
34306 Permit Average
Stage Code: 1 Requiremen**_______ Monthly 1/month Grab

Flow (mgd) Sample
Measurement 34.83 60.88 0 Continuous Metered

________Parameter Code: MGDReport Report - _______ - ________

50050
Stage Code: 1

Permit
ReQuirement

verage
Monthly

Daily
Maximum Continuous Metered

Tot3l Residual Chlorine
(TRC)

Sample
Measuremen** 0.4 0.59 0 1/day Grab

Parameter Code: 0.5 1.0
mg/L

50060 Permit Average Instantaneous
Stage Code: 1 Requiremen Monthly Maximum ______ 1/day Grab

Total Dissolved Solids Sample
Measurement 552 668 0- 5/week

24 -Hr
Composite

Parameter Code: mg/L- Report Report
70295 Permit Average Daily 24 -Hr

Stage Code: 1 ReQuiremen Monthiy Maximum 2/month Composite

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen 26 360

FU/10C
mL

0 1/day Grab

Permit
200

Geometric Instantaneous
1000 -

Stage Code: 1 Requiremen Mean Maximum 1/day Grab

CBOD5 Sample
Measurement 1480 2326 5 6 0- 1/day

_________

24 -Hr
Composite
________Parameter Code: lbs/day mg/L7000 10500 - 19 29

80082 Permit Average Weekly Average Weekly 24 -Hr

Stage Code: 1 Requirement Monthly Average Monthly Averaq 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

Principal Executive
Officer Or Authorized those

Agent

qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
nformation submitted is, to the best of my knowledge and belief, true,
ccurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
mprisonment for knowing violations. See 18 Pa. CS. 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/20 1 5%2ODMR%20-%20 WRTP/July%2020 1... 8/24/2015



Page 4 of 5

FACILITY: DELCORA SIP 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
of Sample

Value Value Value Value ValueParameter Units Units Ex.- Analysis Type___________
CBOD5 Sample

Measurement 58359

__
203 0 1/day

24 -Hr
Composite

Parameter Code: lbs/day mg/LReport Report -
80082 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/day Composite

CBOD2O Sample
Measurement 6158 0 1/week

24 -Hr
Composite

Parameter Code: 10500 lbs/day -
80087 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/week Composite

Sample 24 -Hr
94.66 0 1/day Composite

89.25
Minimum

-CBOD2O
%

Parameter Code: Monthly
80087 Permit % 24 -Hr

Stage Code: K Requiremen Removal 1/week 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
Principal Executive

Officer Or Authorized
Agent

that qualified personnel 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,

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

signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

mprisonment for knowing violations. See 18 Pa, C.S. 1 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/20 1 5%20DMR%20-%20 WRTP/July%2020 1... 8/24/2015
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PARAMETER SPECIFIC COMMENTS:

file ://fileserver/public/DEP/Reports/Monthly/20 1 5%20DMR%20-%20WRTP/July%2020 1... 8/24/2015



3800-FM-WSFROI 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTM ENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA

Address: PO.Box 999

Chester, PA 19016

19016

PERMIT NUMBER

PA0027103

MONITORING PERIOD
Year/Month/Day

- 15
J

07 01 07 I 31

PARAMETER ANALYSIS METHOD

BOD5/cBOD5 SM5210 B

LAB NAME
I

LAB ID NUMBER2

DELCORA- Central Laboratory 23-00671

TSS SM 2540 D DELCORA - Central Laboratory 23-00671

O&G EPA 1664 A DELCORA - Central Laboratory 23-00671

Total Residual Cl 5M4500-Cl G

5M4500-NO2 B

DELCORA - Central LaboratorY]

DELCORA - Central Laboratory

DELCORA - Central Laboratory

23-0067 1

N -Nitrite 23-00671

23-0067 1NH3-N EPA 350.1

TKN-N 5M4500-N-org B/5M4500- DELCORA - Central Laboratory 23-0067 1
NH3 C

SM 9222 D DELCORA - Central Laboratory 23-00671

5M5210 B
1

DELCORA - Central Laboratory 23-00671

SM 4500 H+B DELCORA - Central Laboratory 23-00671

Fecal Coliform

BOD2O/cBOD2O

pH

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. I 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

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 labs registration number in lieu of an accreditation number.



3800-FM-WSFR0I 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA

Address: P.O. Box 999

Chester. PA 19016

19016

PERMIT NUMBER

PA00271 03

MONITORING PERIOD
Year/Month/Day

- ]
15 07 01 TO 15 07 31

PARAMETER ANALYSIS METHOD

EPA 200.7Copper, Total

Lead, Total EPA 200.7

Zinc, Total EPA 200.7

Dichiorobromethane EPA 624

BOD2O/cBOD2O SM5210 B

Chlorodibromomethane EPA 624

TKN-N EPA 351.2

Ammonia as N D6919-09

Nitrate as N EPA 300.0
-1---

Total Cyanide i EPA 335.4

Total Cadmium
I

200.7

Nitrite as N EPA 300.0

LAB NAME

ALS Environmental

LAB ID NUMBER2

I PA 22-293

ALS Environmental PA 22-293

ALS Environmental PA 22-293

ALS Environmental PA 22-293

ALS Environmental PA 22-293

ALS Environmental PA 22-293

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

PA 22-293

PA 22-293

PA 22-293

PA 22-293

PA 22-293

PA 22-293

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610.876.5523
Signature of Principal Executive Officer or

_______________ Authorized Agent

MichaeLJ. 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.



3800-FM-WSFROI 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA

Address: P.O. Box 999

Chester PA 19016

19016 ________

PERMIT NUMBER

PA0027103

PARAMETER - ANALYSIS METHOD

B0D20/cBOD20 SM5210 B

_____ ____

MONITORING PERIOD
Year/Month/Day

15 07 01 TO 15 07__j 31

LAB NAME - LAB ID NUMBER2

M.J. Rider Associates, Inc. PA -06-00003

_ __ __ __J
--{

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610.876.5523
Signature of Principal Executive Officer or

________________ Authorized Agent

MichaeLJ. 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

From: depgreenportheIpdeskstate.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: MDIS000I
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 :Ilwww.ahs2 .dep .state. pa. us/e2/Pages/Main/login aspx



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

September 23, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Steven O'NeiI
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 cBOD5 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; cBOD5 -6 mg/L; TSS -
11 mg/L; cBOD2o % removal - 95.25; and cBOD2o - 5,783 lbs/day.

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

Respectfully submitted,

Erectronica1ry su6mitte6

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 El 610-876-5526 0610-876-5523 El 610-876-5523
El FAX: 610-876-2728 El FAX: 610-876-1460 El FAX: 610-497-7959 El FAX: 610-497-7950

\\fiIeserver\pubIic\dep\reports\monIhIy2O15 dmr - wrtp\august 2015\dmr cover letter aug 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 RgnI Off

PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST FIFTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From: 201 5-08-01 NO DISCHARGE
ADDRESS 0999 PERIOD: To: 2015-08-3 1 FROM SITE: ()

Quantity or
Loading Quality or Concentration

-
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

BOD5 Sample
Measurement 88285 368 ***** 0 1/week

24 -Hr
Composite

Parameter Code; bs/day mg/LReport Report - ________

00310 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/week Composite

pH Sample
Measuremen 6.29 7.01 0 1/day Grab

Parameter Code: S.U.6.0 9.0
00400 Permit Instantaneous Instantaneous
Stage Code: 1 Requiremen Minimum Maximum 1/day Grab

Total Suspended
Solids

Sample
Measurement 2518 3110 11 14 0 1/day

24 -Hr
Composite

Parameter Code: 11000 16500
lbs/day

__________
30

mg/L

00530 Permit Average Weekly Average Weekly 24 -Hr

Stage Code: 1 Requirement Monthly Average Monthly Average 1/day Composite

Total Suspended
Solids

Sample
Measurement 61880 263 0 1/day

24 -Hr
Composite

Parameter Code:
lbs/day mg/L

Report Report
- ________

00530 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/day Composite

Oil and Grease Sample
Measurement <1144 <5 <5 0 1/day Grab

Parameter Code: lbs/day mg/Lssoo 15 30
00556 Permit Average Average Instantaneous
Stage Code: 1 Requirement Monthly - Monthly Maximum 1/day Grab

Ammonia -Nitrogen Sample
Measuremen 1.47 0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport -
00610 Permit Average 24 -Hr

Stage Code: 1 Requiremen Monthly 2/month Composite

Nitrite as N Sample
Measuremen <0.5 <0.5 0- 2/month

24 -Hr
Composite

Parameter Code: mg/LReport Report
00615 Permit Average Daily 24 -Hr

Stage Code: 1 Requiremen 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
Principal Executive

Officer Or Authorized
Agent

that qualified personnel gather and evaluate the information submitted.
ased 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,
iccurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

imprisonment for knowing violations. See 18 Pa. C.S. 1 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/20 1 5%2ODMR%20-%2OWRTP/August%20... 9/23/2015



Page 2 of 5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE RgnI 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 Qualit or Concentration
No.

Frequency
of Sample

Parameter Value Value Units Value Value Value Units Ex. Analysis Type

Nitrate as N Sample
Measuremen 9.1 12.2 0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport Report -
00620 Permit Average Daily 24 -Hr
Stage Code: 1 Requirement Monthly Maximum 2/month Composite

Total Kjeldahl Nitrogen Sample
Measuremen 3 0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport - ________ ________
00625 Permit Average 24 -Hr
Stage Code: 1 Requiremen Monthly 2/month Composite

Total Cyanide Sample
Measuremen 0.021 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport - ________ ________
00720 Permit Average 24 -Hr
Stage Code: 1 Requirement Monthly 1/month Composite

Total Cadmium Sample
Measuremen <0.001 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport -
01027 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/month Composite

Total Copper Sample
Measuremen 0.0056 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport - ________ ________
01042 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/month Composite

Total Lead Sample
Measuremen <0.003 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport - ________
01051 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/month Composite

Total Zinc Sample
Measuremen 0.042 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport -
01092 Permit Average 24 -Hr
Stage Code: 1 Requirement Monthly 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

NamelTitle of that

Principal Executive Based

Officer OrAuthorized (hose
informationAgent accurate

qualified personnel gather and evaluate the information submitted.
on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
submitted is, to the best of my knowledge and belief, true,

and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S. 1 4904 (relating to
unsworn falsification).

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

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

file ://fileserver/public/DEP/Reports/Monthly/20 1 5%2ODMR%20-%2OWRTP/August%20... 9/23/2015



Page 3 of 5

FACILITY: DELCORA STP PERMIT NUMBER

PERMITTEE: DELCORA OUTFALL:

100 EAST FIFTH STREET
CHESTER, PA 19016- MONITORING

ADDRESS: 0999 PERIOD:

PA0027103 REGION:

001 COUNTY:
CITY:

From: 2015-08-01 NO DISCHARGE
To: 2015-08-31 FROM SITE:

EP SE Rgnl Off

Delaware
CHESTER

Quantity or - ______ - ________ ________
Loading Quality or Concentration No. Frequency Sample

Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

Dichiorobromomethane Sample
Measuremen 0.0021 0 1/month Grab

Parameter Code: mg/L- Report -
32101 Permit Average

Stage Code: 1 Requiremen Monthly 1/month Grab

Chiorodibromomethane Sample
Measuremen 0.0013 0 1/month Grab

-

Parameter Code: mg/LReport - _________ ________

34306 Permit Average
Stage Code: 1 Requiremen Monthly 1/month Grab

Flow (mgd) Sample
Measurement 27.44 34.79 0 Continuous Metered

Parameter Code: MGDReport Report - _______ __________ - ________ ________

50050 Permit Average Daily
Stage Code: 1 Requirement Monthly Maximum*- Continuous Metered

atal Residual Chlorine
(TRC)

Sample
Measuremen ***** 0.4 0.68 0 1/day Grab

Parameter Code:
mg/L

0.5 1.0
50060 Permit Average Instantaneous
Stage Code: 1 Requiremen Monthly Maximum 1/day Grab

Total Dissolved Solids Sample
Measuremen** 664 823 0 5/week

24 -Hr
Composite

Parameter Code: mg/L- Report Report -
70295 Permit Average Daily 24 -Hr
Stage Code: 1 Reguiremen Monthly Maximum 2/month Composite

Fecal Coliform

Parameter Code.
74055

Sample
Measurement 25 116

FU/10C
ml

0 1/day Grab

Permit
200

Geometric Instantaneous
1000

-
Stage Code: 1 Requirement Mean Maximum 1/day Grab

CBOD5 Sample
Measurement 1427 1664 6 8 1 1/day

24 -Hr
Composite

Parameter Code: lbs/day mg/L7000 iosoo - 19 29 - ________
80082 Permit Average Weekly Average Weekly 24 -Hr

Stge Code: 1 Requirement Monthly Average Monthly Average 1/day Composite

I certity 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

Principal Executive
Officer Or Authorized those

Agent

qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
nformation submitted is, to the best of my knowledge and belief, true,
ccurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
mprisonment for knowing violations. See 18 Pa. C.S. 1 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/20 1 5%2ODMR%20-%2OWRTP/August%20... 9/23/2015



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: 2015-08-01 NO DISCHARGE

ADDRESS: 0999 PERIOD: To: 2015-08-31 FROM SITE: ()
Quantity or Loading Quality or Concentration -

No.
Frequency

of Sample
Value Value Value Value ValueParameter Units Units Ex. Analysis Type

CBOD5 Sample
Measurement 59384 252

-
1 1/day

24 -Hr
Composite

Parameter Code: Jbs/day mg/LReport Report - _________ ________
80082 Permit Average Average 24 -Hr
Stage Code: RI Requirement Monthly Monthly 1/day Composite

CBOD2O Sample
Measurement 5783 0 5/week

24 -Hr
Composite

Parameter Code: 10500 lbs/day -
80087 Permit Average 24 -Hr
Stage Code: 1 Requirement Monthly 1/week Composite

Sample 24 -Hr
Measuremen 95.25 0 5/week Composite

89.25 - _________ _________CBOD2O
Minimum

Parameter Code: Monthly
80087 Permit % 24 -Hr
Stage Code: K Requiremen Removal 1/week Composite

I certily 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

PrncipaI Executive
Officer Or Authorized

Agent

that qualified personnel 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,

ccurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. CS. 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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Page 5 of 5

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/20 1 5%2ODMR%20-%2OWRTP/August%20... 9/23/2015



3800-FM-WSFR0I89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA

Address: P.O. Box 999

Chester, PA 19016

19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

_________________________________________________________

PA0027103 15 08 01 TO 15 08 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

BOD5/cBOD5 SM5210 B DELCORA- Central Laboratory 23-00671

TSS SM 2540 D DELCORA - Central Laboratory 23-0067 1

O&G EPA 1664 A DELCORA - Central Laboratory 23-0067 1

Total Residual Cl SM4500-Cl G DELCORA - Central Laboratory 23-00671

N -Nitrite 5M4500-NO2 B DELCORA - Central Laboratory 23-0067 1

NH3-N EPA 350.1 DELCORA - Central Laboratory 23-0067 1

TKN-N SM4500-N-org B/SM4500-
NH3 C

DELCORA - Central Laboratory 23-00671

Fecal Coliform SM 9222 D DELCORA - Central Laboratory 23-0067 1

BOD2O/cBOD2O 5M5210 B DELCORA - Central Laboratory 23-00671

DELCORA - Central Laboratory 23-0067 1pH SM 4500 H+B

Ammonia as N EPA 350.1 DELCORA - Central Laboratory 23-0067 1

TDS SM 2540 C DELCORA - Central Laboratory 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610.876.5523
Signature of Principal Executive Officer or

________________ Authorized Agent

Michael J. DiSantis Date: 09/28/15

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-WSFR0I 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA -

Address: P.O. Box999

Chester, PA 19016

19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0027103 15 08 01 TO 15 08 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

Copper, Total EPA 200.7 ALS Environmental PA 22-293

Lead, Total EPA 200.7 ALS Environmental PA 22-293

ALS Environmental PA 22-293Zinc, Total EPA 200.7

Dichlorobromethane EPA 624 ALS Environmental PA 22-293

PA 22-293

PA 22-293

BOD2O/cBOD2O SM5210 B ALS Environmental

Chlorodibromomethane EPA 624 ALS Environmental

ALS EnvironmentalTKN-N EPA 351.2 PA 22-293

PA 22-293

PA 22-293

Ammonia as N D6919-09 ALS Environmental

Nitrate as N EPA 300.0 ALS Environmental

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

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610.876.5523
Signature of Principal Executive Officer or

________________ 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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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
P0. Box 999  Chester, PA 1901 6-0999

October 26, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Steven O'NeiI
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/lOOmL for Fecal Coliform due to a result of 2,080 CFU/lOOmL on
09/30/2015. Additionally, due to laboratory error, the results of effluent Oil and Grease
monitoring for the period of 09/0212015-09/29/201 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; cBOD5 - 7 mg/L;
TSS - 13 mg/L; cBOD20 % removal - 95.21; and cBOD2o - 5,804 lbs/day.

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

Respectfully submitted,

'LThctronicalTy su 6mitteé

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 0610-876-5523 0610-876-5523

lelLer sep 2015.doc
0 FAX: 610-497-7959 0 FAX: 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 RgnI 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 - Frequency
Loading Quality orConcentration No. of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

BOD5 Sample 24 -Hr

Measurement 85535 339 0 1/week Composite

Parameter Code: lbs/day mg/LReport Report -
00310 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/week Composite

pH Sample
Measuremen 6.35 7.02 0 1/day Grab

Parameter Code: 6.0 9.0 S.U.

00400 Permit Instantaneous Instantaneous
Stage Code: 1 Requiremen Minimum Maximum 1/day Grab

Total Suspended Sample 24 -Hr
solids Measurement 3342 5821 13 16 0 Composite

Parameter Code: 11000 16500
lbs/day 30

mg/L

00530 Permit Average Weekly Average Weekly 24 -Hr

Stage Code: 1 Requirement Monthly Average Monthly Average 1/day Composite

Total Suspended Sample 24 -Hr
Solids Measurement 77030 310 0 1/day Composite

Parameter Code:
lbs/day mg/L

Report Report
00530 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/day Composite

Oil and Grease Sample
Measurement <1616 <5 - <5 28 1/day Grab

Parameter Code: 'bs/day mg/L5500 15 30
00556 Permit Average Average Instantaneous

Stage Code: 1 Requirement Monthly Monthly Maximum 1/day Grab

Ammonia -Nitrogen Sample 24 -Hr

Measuremen******w 1.43 0- 2/month
________

Composite

Parameter Code: mg/LReport
00610 Permit Average 24 -Hr

Stage Code: 1 Requiremen - Monthly 2/month Composite

Nitrite as N Sample 24 -Hr

Measuremen <0.5 <0.5 0 2/month Composite

Parameter Code: mg/LReport Report -
00615 Permit Average Daily 24 -Hr

Stage Code: 1 Requiremen Monthly Maximum 2/month_ Composite

1.certif' 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. D 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 ://file server/public/DEP/Reports/Monthly/20 1 5%2ODMR%20-%2OWRTP/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 RgnI 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 Loading Quality or Concentration -
No.

Frequency
of Sample

Parameter Value Value Unfts Value Value Value Units Ex. Analysis Type

Nitrate as N Sample
Measuremen 6 8 0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport Report - ________

00620 Permit Average Daily 24 -Hr

Stage Code: 1 Requiremen Monthly Maximum 2/month Composite

Total Kjeldahl Nitrogen Sample
Measuremen 37 0 2/month

24 -Hr
Composite

ParameterCode: mg/LReport -
00625 Permit Average 24 -Hr

Stage Code: 1 Requiremen Monthly 2/month Composite

Total Cyanide Sample
Measuremen 0.014 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport -
00720 Permit Average 24 -Hr

Stage Code: 1 Requiremen Monthly 1/month Composite

Total Cadmium Sample
Measuremen <0.001 0- 1/month

24 -Hr
Composite

Parameter Code: mg/LReport
01027 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly 1/month Composite

Total Copper Sample
Measuremen 0.0082 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport -
01042 Permit Average 24 -Hr
Stage Code: 1 Requiremen Monthly 1/month Composite

Total Lead Sample
Measuremen <0.003 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport - ________ ________

01051 Permit Average 24 -Hr
Stage Code: 1 Requiremen Monthly 1/month Composite

Total Zinc Sample
Measurement 0.031 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport - ________ ________

01092 Permit Average 24 -Hr
Stage Code: 1 Requiremen Monthly 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

NamelTitle of that

Principal Executive
Officer Or Authorized those

informationAgent

qualified personnel gather and evaluate the information submifted.
Based on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
submifted is, to the best of my knowledge and belief, true,

iccurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submifting false information, including the possibility of fine and
mprisonment for knowing violations. See 18 Pa. CS. 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/20 1 5%2ODMR%20-%2OWRTP/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 RgnI Off

PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST FIFTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From: 2015-C9-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-09-30 FROM SITE: ()

Quantity or -
Loading Quality_or Concentration No. Frequency Sample

Value Value Value Value ValueParameter Units Units_ Ex. of Analysis Type

Dichiorobromomethane Sample
Measurement 0.0014 0 1/month Grab

Parameter Code: mg/LReport -
32101 Permit Average
Stage Code: 1 Requiremen Monthly 1/month Grab

Chlorodibrojnomethane Sample
Measuremen <0.001 0 1/month Grab

Parameter Code: mg/LReport - ________ ________
34306 Permit Average

Stage Code: 1 Requiremen Monthly 1/month Grab

Flow (mgd) Sample
Measurement 29.63 50.23

___________
0- Continuous

_________
Metered
________Parameter Code: MGDReport Report - ________

50050 Permit Average Daily
Stage Code: 1 Requirement Monthly Maximum ***** - Continuous Metered

Total Residual Chlorine
(TRC).

Sample
Measuremen ***** 0.4 0.69 0 1/day Grab

Parameter Code:
mg/L

0.5 1.0
50060 Permit Average Instantaneous
Stage Code: 1 Requiremen Monthly Maximum 1/day Grab

Total Dissolved Solids Sample
Measurement 682 809 0 5/week

24 -Hr
Composite

Parameter Code: mg/LReport - _________
70295 Permit Average Daily 24 -Hr
Stage Code: 1 Requiremen Monthly Maximum 2/month Composite

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen 48 2080

tFU/10C
mL

1 1/day Grab

Permit
200

Geometric Instantaneous
1000

Stage Code: 1 Requiremen Mean Maximum 1/day Grab

CBOD5 Sample
Measurement 1876 4084 7 12 0 1/day

24 -Hr
Composite

Parameter Code: lbs/day mg/L7000 iosoo - 19 29 - ________ _______
80082 Permit Average Weekly Average Weekly 24 -Hr
Stage Code: 1 Requirement Monthly Average *Monthly Average 1/day Composite

I certify under penalty of law that this document was prepared under my
I - -

direction or supervision in accordance with a system designed to assure
Name/Title of that

Principal Executive
Officer Or Authorized those

FnformationAgent

qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or

persons directly responsible for gathering the information, the
submitted is, to the best of my knowledge and belief, true,

ccurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
Imprisonment for knowing violations. See 18 Pa. C.S. E 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.

file ://fileserver/public/DEP/Reports/Monthly/20 1 5%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: PA00271 03 REGION: EP SE RgnI Off

PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST F!FTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From: 201 &O9-Oi NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 201 5-09-30 FROM SITE: ()

Quantity or Loading Quality or Concentration
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

CBOD5 Sample
Measurement 60819 248 0 1/day

24 -Hr
Composite

Parameter Code: lbs/day mg/LReport Report -
80082 Permit Average Average 24 -Hr
Stage Code: RI Requirement Monthly Monthly 1/day Composite

CBOD2O Sample
Measurement 5804 0 1/week

24 -Hr
Composite
_________Parameter Code: lbs/day10500 - _________

80087 Permit Average 24 -Hr
Stage Code: 1 Requirement Monthly 1/week Composite

Sample 24 -Hr
Measuremen 95.21 0 1/week Composite

89.25CBOD2O
Minimum

Parameter Code: Monthly
80087 Permit 24 -Hr
Stage Code: K Requiremen Removal 1/week - 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
Principal Executive

Officer Or Authorized
Agent

that qualified personnel 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,

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

Signature of
principal Executive

Officer Or
Authorized Agent Telephone No Date

imprisonment E 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/20 1 5%20DMR%20-%20WRTP/September... 10/26/2015



Page 5 of 5

PARAMETER SPECIFIC COMMENTS:

353844 Oil and Grease
No. of Excursions:

See attached non-compliance report, cover letter and attachment for
explanation.

file ://fileserver/public/DEP/Reports/Monthly/20 1 5%2ODMR%20-%2OWRTP/September... 10/26/2015



3800-FM-WSFROI 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA ______________

Address: P.O. Box 999

Chester, PA 19016

19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

15 09 01 TO 15 09 30

_______

PA0027103

PARAMETER

BOD5/cBOD5

ANALYSIS METHOD LAB NAME LAB ID NUMBER2

23-00671SM5210 B DELCORA - Central Laboratory

TSS SM 2540 D

O&G EPA 1664 A

Total Residual Cl 5M4500-Cl G

DELCORA - Central Laboratory 23-00671

DELCORA - Central Laboratory I 23-00671

DELCORA - Central Laboratory 23-0067 1

N -Nitrite

NH3-N

5M4500-NO2 B DELCORA - Central Laboratory 23-00671

23-00671

23-00671

EPA 350.1

5M4500-N-org B/5M4500-
NH3C

DELCORA - Central Laboratory

TKN-N

Fecal Coliform

DELCORA - Central Laboratory

SM 9222 D DELCORA - Central Laboratory 23-00671

BOD2O/cBOD2O 5M5210 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

23-0067 1TDS SM 2540 C DELCORA - Central Laboratory

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610.876.5523
Signature of Principal Executive Officer or

________________ 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-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTM ENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

.L

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA

Address: P.O. Box 999

Chester, PA 19016

19016

PERMIT NUMBER MONITORING PERIOD

PA0027103 I 15 I 09 I 0

PARAMETER ANALYSIS METHOD LAR NAME

Copper, Total EPA 200.7

Lead, Total EPA 200.7 ALS Environmental

Zinc, Total EPA 200.7 ALS Environmental

Dichlorobromethane EPA 624 ALS Environmental

L____________________ ___________ _____________
Chlorodibromomethane

TKN-N

Ammonia as N

Nitrate as N

ALSEnvinment 2293 j
PA 22-293

PA 22-293

PA 22-293

PA 22-293

PA 22-293

PA 22-293

PA 22-293

PA 22-293

Total Cyanide EPA 335.4 I ALS Environmental PA 22-293

Tota' Cadmium 200.7 ALS Environmental 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 supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Signature of Principal Executive Officer orName/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.

SM5210 B

EPA 624

EPA 351 .2

D691 9-09

EPA 300.0

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental
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Middleton, Vale

From: depgreenporthelpdesk©state. pa. us
Sent: Tuesday, November24, 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: MDiS000I
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/log in .aspx



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999' Chester, PA 19016-0999

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; cBOD5 -8 mgIL; TSS -
11 mg/L; CBOD2O % removal - 93.52%; and CBOD2O - 7,327 lbs/day.

Should any this report, please contact me at
(610) 876-5523, ext. 264.

Respectfully submitted,

cE(ectronicaccy suômitted

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 0610-876-5523 0610-876-5523
o FAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver\public\dep\reports\monthly\201 5 dmr - wrtp\october 201 5\dmr cover letter oct 201 5.doc



Page 1 of5

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE RgnI 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
Loading Quality or_Concentration

- -
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

BOD5

__________
Sample
Measurement 84297 336 0 lMieek

24 -Hr
Composite

Parameter Code: lbs/day mg/LReport Report -
00310 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/week Composite

pH Sample
Meastremen 6.52

___________

7.0 0 1/day Grab

Parameter Code: 6 0 9.0 S.U.

00400 Permit Instantaneous Instantaneous

Stage Code: I Requiremen Minimum Maximum 1/day Grab

Total Suspended
Solids

Sample
Measurement 3085 3336 11 13 0 1/day

24 -Hr
Composite

11000 16500 30 45Parameter Code:
lbs/day ma/L

00530 Permit Average Weekly Average Weekly 24 -Hr

Stage Code: I Requirement Monthly Average Monthly Average 1/day Composite

Total Suspended
Solids

Sample
Measurement 71459 277 0 1/day

24 -Hr
Composite

Parameter Code:
lbs/day mg/L

Report Report

00530 Permit Average Average 24 -Hr

Stage Code: RI Requirement Monthly Monthly 1/day Composite

Oil and Grease Sample
Measurement <1313 <5 <5 0 1/day Grab

Parameter Code: lbs/day mg/L5500 15 30

00556 Permit Average Average Instantaneous

Stage Code: I Requirement Monthly Monthly Maximum 1/day Grab

Ammonia -Nitrogen Sample
Measuremen 3.29 0 2/month

24 -Hr
Composite

Parameter Code: Report mg/L -
00610 Permit Average 24 -Hr

Stage Code: I Requiremen Monthly 2/month Composite

Nitrite as N Sample
Measuremen <0.4 <0.5 0 2/month

24 -Hr
Composite

Parameter Code:
mg/LReport Report -

00615 Permit Average Daily 24 -Hr

Stage Code: I Requiremen Monthly Maximum 2/month Composite

I certify under penalty of law that this document was prepared under rriy

direction or supervisIon In accordance with a system designed to assure

NamelTitle of
Principal Executive

Officer Or Authorized
Agent

that qualified personnel 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,
iccurate and complete. I am aware that there are significant penalties for

submitting false Information. Including the possibility of fine and

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

imprisonment for knowmg violations. See lB Pa. CS. 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/20 1 5%2ODMR%20-%2OWRTP/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 RgnI Off

PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST FIFTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From: 201-1D-01 NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2Ql5-11 FROM SITE: ()

Quantity or Loading Qualit or Concentration -
No.

Frequency
of Sample

Parameter Value Value Units Value Value Value Units Ex. Analysis Type

Nitrate as N

__________
Sample
Measuremen 7.0 11.9 0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport Report -
00620 Permit Average Daily 24 -Hr

Stage Code: I Requiremen Monthly Maximum 2/month Composite

Total Kjeldahl Nitrogen Sample
Measuremen 44 0 2/month

24 -Hr
Composite

Parameter Code: mg/LReport -
00625 Permit Average 24 -Hr

Stage Code: 1 Requirement - Monthly 2/month Composite

Total Cyanide Sample
Measurement 0.012

-
0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport -
00720 Permit Average 24 -Hr

Stage Code: 1 Requiremen - Monthly 1/month Composite

Total Cadmium Sample
Measurement - <0.001 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport -
01027 Permit Average 24 -Hr

Stage Code: I Requirement Monthly 1/month Come
Total Copper Sample

Measurement 0.0061 0 1/month
24 -Hr

Composite

Parameter Code: mg/LReport -
01042 Permit 24 -Hr

Stage Code: I Requiremen Monthly 1/month Composite

Total Lead Sample
Measurement <0003 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport -
01051 Permit Average 24 -Hr

Stag Code: 1 Requirement MonthlL 1/month Composite

Total Zinc Sample
Measurement 0.046 0 1/month

24 -Hr
Composite

Parameter Code: mg/LReport -
01092 Permit Average 24 -Hr

Stage Code: I Requirement Montnty *- 1/month Composite

Icertify 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

Principal Executive Based

Officer Or Authorized U108e

lnfornationAgent iccurate

qualified personnel gather and evaluate the information submitted.
on my inquiry of the person or persons who manage the system or

persons ditegtly responsible for gathering the informatton, the
submitted is, to the best of my knowledge and belief, true,

and complete. I am aware that thel'e ace significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, Including the possbiltty of tine and
imprionment for knowing violations. See 18 Pa. C.S. U 4O4 (telaling 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 ://fileservr/public/DEP/Reports/Month1y/20 1 5%2ODMR%20-%2OWRTP/October%2... 11/25/2015



Page 3 of 5

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE RgnI Off

PERMlTTEE DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST FIFTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From: 201.5.104t.NO DISCHARGE
ADDRESS: 0999 PERIOD: To: 2015-10-31 FROM SITE: ()

Quantity or -
Loading Quality or Concentration No. Frequency Sample

Value Value Value Value ValueParameter Units Units Ex. of Analysis Type

Dichlorobromomethane Sample
Measurement <0.001 0 1/month Grab

Parameter Code: mg/LReport - ________

32101 Permit Average
Stage Code: 1 Requiremen Monthly ''' 1/month Grab

Chlorodibromomethane Sample
Measuremen** - 0.0017 0 1/month Grab

Parameter Code: mg/LReport -
34306 Permit Average

Stage Code: 1 Requiremen*** Monthly 1/month Grab

Flow (mgd) Sample
Measurement 31.48 62.72

_______

0 Continuous Metered

Parameter Code: MGDReport Report - ________ __________ -
50050 Permit Average Daily
Stage Code: 1 Requirement Monthly Maximum Continuous Metered

Total Residual Chlorine
(TRC)

Sample
Measuremen** 0.4 0.71 0 1/day Grab

0.5 1.0Parameter Code:
mg/L

50060 Permit Average Instantaneous
Stage Code: 1 Monthly Maximum 1/day Grab

Total Dissolved Solids Sample
Measuremen** 624 865

_______

0 5/week
24 -Hr

Composite

Parameter Code: mg/LReport Report -
70295 Permit Average Daily 24 -Hr

Stage Code: 1 Monthly Maximum_ 2/month Corposite

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen*** ***** 31 600

_______

FU/10C
mL

0 1/day Grab

Permit
200

Geometric Instantaneous
1000

- ________ _______

Stage Code: 1 Requirement ***** Mean
-

Maximum 1/day Grab

CBOD5 Sample
Measurement 2305 2766 8 10

_______

0 1/day
24 -Hr

Composite

Parameter Code: lbs/day mg/L7000 iosoo - 19 29 -
80082 Permit Average Weekly Average Weekly 24 -Hr

Stage Code: 1 Requirement Monthly Average Monthly Average 1/day Composite

I certify under penalty of law that this document was prepared under my
direction or supervision in accordance wrth asystem designed to assure

Namellitle of that

Principal Executive
Officer Or Authorized

informationAgent

qualified personnel 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 gathenng the information, the

submitted is, to the best of my knowledge and belief, true,
accurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. CS. E 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/20 1 5%20DMR%20-%20 WRTP/October%2... 11/25/2015



Page 4 of 5

FACILITY: DELCORA STP PERMIT NUMBER: PA0027103 REGION: EP SE RgnI Off

PERMITTEE: DELCORA OUTFALL: 001 COUNTY: Delaware

100 EAST FIFTH STREET CITY: CHESTER

CHESTER, PA 19016- MONITORING From: 2gi5-10Oi NO DISCHARGE
ADDRESS 0999 PERIOD: To: 2015-10-31 FROM SITE: ()

Quantity or Loading Quality or Concentration
No.

Frequency
of Sample

Parameter Value -
Value Units Value Value Value Units Ex. Analysis Type

CBOD5 Sample
Measurement 55656 219 0 1/day

24 -Hr
Composite

Parameter Code: lbs/day mg/LReport Report - _________

80082 Permit Average Average 24 -Hr

Sg! Code: RI Requirement Monthly Monthly 1/day Composite

CBOD2O Sample
Measurement 7327 0 - 2/week

24 -Hr
Composite

Parameter Code: lbs/day- 10500 -
80087 Permit Average 24 -Hr

Stage Code: 1 Requirement Monthly -__1/week Composite

Sample 24 -Hr

Measurement 93.52 0 2/week Composite

CBOD2O 8925
Minimum %

Parameter Code: Monthly

80087 Permit 24 -Hr

Stage Code: K Requiremen Removal 1/week Composite

I certify undr pnity o law that this ciocumentwas prepared under my
irecionor.supervwion inaccordance with a system designed to assure

Name/Title of
Principal Executive

Officer Or Authorized
Agent

that qualified personnel gather and evaluaethë Information submitted.
Based on my Inquiry Of the person or persqns who manage the system or
those persons diectty responsible fcr gatherIng the inlQrrnation, the

in(ormatlon:ubmitted is, to the best of my knQwtedge and belief, Itue,
accurate and comIete. I am aware that there are significant penaies for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submiWng false Inforniatton. including the possibIlity of fine and
inipsonrnentor knowing violations. See 18 a. CS. 04904 (relatlnglo.

______________________ 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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3800-FM-WSFROI 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA

Address: P.O. Box 999 ______

Chester,PA 19016

19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

______________________________________________________

PA0027103 15 1
10 01 TO 15 10 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

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

BOD2O/cBOD2O SM5210 B ALS Environmental PA 22-293

Chiorodibromomethane 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 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

I certify under penalty of law that this document and all attachments were prepared under my direction or supeMsion 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 personswho

manage the system, or those persons directly responsible for gathering the information, the Information submitted Is, to the best of my knowledge and

belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610.876.5523
Signature of Principal Executive Officer or

Authorized Agent

Michael J. DiSantis _______________ 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 number.



3800-FM-WSFR0I 89 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA

I
Address: P.O. Box 999 __________________

Chester PA 19016 ___________________

190-1.6

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

__________________________________________________

PA0027103 15 10 01 TO 15 10 31

PARAMETER - ANALYSIS METHOD LAB NAME LAB ID NUMBER2

BOD5/cBOD5 SM5210 B DELCORA - Central Laboratory 23-00671

TSS SM 2540 D DELCORA - Central Laboratory 23-00671

O&G EPA 1664 A DELCORA - Central Laboratory 23-00671

Total Residual Cl 5M4500-Cl G DELCORA - Central Laboratory 23-00671

N -Nitrite 5M4500-NO2 B DELCORA - Central Laboratory 23-00671

NH3-N EPA 350.1 DELCORA - Central Laboratory 23-00671

TKN-N 5M4500-N-org B/SM4500-
NH3 C

DELCORA - Central Laboratory 23-00671

Fecal Coliform SM 9222 D DELCORA - Central Laboratory 23-00671

BOD2O/cBOD2O 5M5210 B

SM 4500 H+B

DELCORA - Central Laboratory

DELCORA - Central Laboratory

23-00671

23-00671pH

Ammonia as N EPA 350.1 DELCORA - Central Laboratory 23-00671

TDS SM 2540 C DELCORA - Central Laboratory 23-00671

l'certify under penalty of law that this document anô all attachments were prepared under my dIrection or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who

manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false infomiation, including the possibly of fine and

imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610.876.5523

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

Signature of Principal Executive Officer or
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.
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Middleton, Vale

From:

Sent:
depgreenporthelpdesk@state.pa.us
Saturday, December 26, 2015 12:16 PM

To: DiSantis, Michael
Subject: Original Monitoring Report Submission 5941 Received Confirmation

Submitted By: Michael DiSantis
Submission Id: 5941
Submission Status : Received
Facifity Name : DELCORA STP
Permit Number : PA0027 103
Report Type : Monthly
Monitoring Report Period: 11/01/2015-11/30/2015
Monitoring Report Due Date: 12/28/2015
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999' Chester, PA 1901 6-0999

December 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'NeiI:

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; CBOD5 - 10 mg/L;
TSS - 14 mg/L; cBOD2o % removal - 92.76%; and cBOD2o - 3261 lbs/day.

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

Respectfully submitted,

U/'c1i vticat su1inited

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
0610-876-5523 0610-876-5526
DFAX: 610-876-2728 0 FAX: 610-876-1460

PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5523
DFAX: 610-497-7959 0 FAX: 610-497-7950

\\fiIeserver\pubIic\depVeports\monthly2O1 5 dmr - wrtp\november 201 5\dmr cover letter nov 201 5.doc
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3800-FM-WSFROI 89 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

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 NUMBER2

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

BOD2O/cBOD2O SM5210 B 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 D6919-09 ALS Environmental 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

I
certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer

Michael J. DiSantis

Phone 610.876.5523

Date: 12/28/15

Signature of Principal Executive Officer or
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-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: DELCORA

Address: P.O. Box 999

Chester, PA 19016

19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

_________________________________________________________

PA0027103 15 11 01 TO
1

15
1 1

30

PARAMETER - ANALYSIS METHOD LAB NAME LAB ID NUMBER2

BOD5/cBOD5 SM5210 B DELCORA - Central Laboratory 23-00671

TSS SM 2540 D DELCORA - Central Laboratory 23-00671

O&G EPA 1664 A DELCORA - Central Laboratory 23-00671

Total Residual CI 5M4500-Cl G DELCORA - Central Laboratory 23-00671

N -Nitrite 5M4500-NO2 B DELCORA - Central Laboratory 23-00671

NH3-N EPA 350.1 DELCORA - Central Laboratory 23-0067 1

TKN-N SM4500-N-org B/SM4500-
NH3 C

DELCORA - Central Laboratory 23-00671

Fecal Coliform SM 9222 D DELCORA - Central Laboratory 23-0067 1

BOD2O/cBOD2O 5M5210 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 23-0067 1

TDS SM 2540 C DELCORA - Central Laboratory 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine and
imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610.876.5523
Signature of Principal Executive Officer or

________________ Authorized Agent

Michael J. DiSantis Date: 12/28/15

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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