
EXHIBIT N5

DISCHARGE MONITORING REPORTS -

CORINNE VILLAGE WWTF



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

February 20, 2015

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory Accreditation
Form for the Pocopson Corrine Village WWTF Permit #1 507415 for January 2015

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village Preserve
Wastewater Treatment Facility for January 2015.

There were no violations during this reporting period. Effluent was discharged to the drip
fields for 26 of the 31 days of the reporting period. Drip field failures occurred during extreme cold
temperatures and the drip fields were temporarily shut down.

A total of 378,234 gallons of effluent was recorded and distributed to the twelve zones in the
drip fields during the reporting period. It was necessary to add six gallons of an algaecide inhibitor
to the Storage Lagoon to treat the process for elevated Total Suspended Solids.

A total of 337,926 gallons of influent was metered at the Facility during the reporting period.

Please contact me at 610-876-5523, ext. 264 if you need any additional information.

Very truly yours,

/k.L;L/.
Michael J. DiSar is
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: G. Chase, Toll Brothers
S. Simone, Pocopson Twp.
J. DiMatteo, DELCORA
File
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: P000PSON CORRINE VILLAGE WWTF

Address: 740 DENTON HOLLOW ROAD. P.O. BOX 1

F000PSON, PA 19366

PERMIT NUMBER f MONITORING PERIOD
Year/Month/Day

____________________________________________________________

PA 1507415 15 1 01 TO 15 1 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 SM 5210B DELCORA-Central Laboratory 23-00671

TSS SM 2540D DELCORA-Central Laboratory 23-00671

pH Meter DELCORA-Operations Meter 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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

Michael J. DiSantis, Operations & Date: 2/20/15 )d1/
Maintenance Manacier

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.



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

L L. 'J'

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

March 18, 2015

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory Accreditation Form for the
Pocoson Corrine Village WWF Permit #1 507415 for February 2015

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village Preserve Wastewater Treatment
Facility for February 2015.

There were no violations during this reporting period, however, we were not able to obtain two sets of the
required effluent samples which is explained below.

Effluent was discharged to the drip fields in only 4 of the 28 days of the reporting period. Late in January,
a force main had ruptured and was repaired on February 11th. After the repair, drip field operation was attempted
from February l2th through February 15th but only limited flow could be pumped to the fields due to extreme cold
temperatures freezing the distribution system. This also caused a failure of the lagoon pumps and
microprocessor. The fields remained frozen through the remainder of the reporting period and at the time of this
report are still not fully functional. As a result of these issues, we had notified you of our inability to perform the
second set of monthly monitoring in the CBOD5 and TSS parameters.

A total of only 44,587 gallons of effluent was recorded and distributed to the twelve zones in the drip fields
during the reporting period. A total of 293,269 gallons of influent was metered at the Facility during the reporting
period.

Please contact me at 610-876-5523, ext. 264 if you need any additional information.

ly yours,

Michael J. DlSantis'
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: G. Chase, Toll Brothers
S. Simone, Pocopson Twp.
J. DiMatteo, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

El 610-876-5523 El 610-876-5526 El 610-876-5523 El 610-876-5523

EIFAX: 610-876-2728 EIFAX: 610-876-1460 EIFAX: 610-497-7959 EIFAX: 610-497-7950
\\Iileserver\public\DEP\Reports\Monthly\Corrine Village aka Preserve-Pocopson20l5\Feb\PocopsOn Preserve Coirine DEP Coy LeLt. drip February 201 5doc
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3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRON MENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permiftee Name:

Address:

POCOPSON CORRINE VILLAGE WWTF

740 DENTON HOLLOW ROAD. P.O. BOX 1

POCOPSON, PA 19366

PERMIT NUMBER MONITORING PERIOD

_______________
Year/Month/Day

_______

PA 1507415

PARAMETER ANALYSIS METHOD

1

cBOD5 SM 52 lOB

15 2
L

01 TO 15
j

2 28

LAB NAME LAB ID NUMBER2

DELCORA-Central Laboratory 23-00671

TSS S1V 25400 DELCORA-Central Laboratory 23-00671

pH Meter DELCORA-Operations Meter 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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Michael J. DiSantis, Operations & Date: 3/18/15 £1,

Maintenance Manager

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.



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

April 22, 2015

FEDERAL EXPRESS

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory Accreditation
Form for the Pocopson Corrine Village WWTF Permit #1 507415 for March 2015

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village Preserve
Wastewater Treatment Facility for March 2015.

There were no violations during this reporting period. Effluent was discharged to the drip
fields for 25 of the 31 days of the reporting period. Drip field failures occurred during extreme cold
temperatures and the drip fields were temporarily shut down. Due to the extent of the shut downs,
the minimum free board for the storage lagoon was encroached upon on March 4, 2015. As a
result, pumping and hauling from the Facility occurred from March 6" through March 17th A total of
176,000 gallons of Storage Lagoon effluent was trucked off site to the West Chester Goose Creek
WVVTP.

A total of 344,313 gallons of effluent was recorded and distributed to the twelve zones in the
drip fields during the reporting period. As noted above a total of 176,000 gallons was hauled from
the Storage Lagoon also.

A total of 338,518 gallons of influent was metered at the Facility during the reporting period.

Please contact me at 610-876-5523, ext. 264 if you need any additional information.

y yours

Michael J. DiSqIis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: G. Chase, Toll Brothers
S. Simone, Pocopson Twp.
J. DiMatteo, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

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

\\Fileserver\Public\DEP\Reports\Monthly\Corrine Village Aka Preserve-Pocopson\2015\Mar\Pocopson Preserve Corrine DEP Coy Lett. Drip & Pump And Haul March 2015.Doc
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3500-FM-WSFR0IB9 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILL4GE WWTF

Address: 740 DENTON HOLLOW ROAD. PO BOX I

POCOPSON.PA 1 9366

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

_________________________________________________________

PA 1507415 15 3 01 rTo 15 3
J

31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID N UMBER2

SM 5210B DELCORA-Central Laboratory 23-00671

SM 2540D DELCORA-Central Laboratory 23-006i

pH Meter DELCORA-Operations Meter 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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

MichaelJ. DiSantis, Operations & Date: 4/22/15 ____________________________________
Maintenance Manager /

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.



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

May 19, 2015

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
FADE P
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory Accreditation
Form for the Pocopson Corrine Village WWTF Permit #1507415 for April 2015

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village Preserve
Wastewater Treatment Facility for April 2015.

There were no violations during this reporting period. Effluent was discharged to the
drip fields all thirty days of the reporting period.

A total of 537,845 gallons of effluent was recorded and distributed to the twelve
zones in the drip fields during the reporting period. A total of 176,000 gallons was also
hauled from the Storage Lagoon to an approved wastewater treatment facility. A total of
330,356 gallons of influent was metered at the Facility during the reporting period.

Please contact me at 610-876-5523, ext. 264 if you need any additional information.

Very truly yours,

Y)tLrJL,,
Michael J. Dantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: G. Chase, Toll Brothers
S. Simone, Pocopson Twp.
J. DiMatteo, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 061 0-876-5526 LI 610-876-5523 0610-876-5523
0 ApnI 2o13FAX: 610-497-7950
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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: POCOPSON CORRINE VILLAGE WWTF

Address: 740 DENTON HOLLOW ROAD. P.O. BQX 1. -
POCQRS0N. .PA 19366 _______

PERMIT NUMBER MONITORING PERIOD

_______________________________________________________
Year/Month/Day

PA 1507415 15 4 01 TO 15

PARAMETER

cBOD5

TSS

pH

ANALYSIS METHOD LAB NAME

SM 5210B DELCORA-Central Laboratory

SM 2540D DELCORA-Central Laboratory

Meter DELCORA-Operation

LAB ID NUMBER2

23-00671

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.

NamelTitle Principal Executive Officer Phone: 610-876-5523 ext

Michael J. DiSantis, ODerations & Date: 5/19/15
Maintenance Manager

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.



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

June 16, 2015

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory Accreditation
Form for the PocoDson Corrine VilIaq_e WWTF Permit #1 507415 for May 2015

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village Preserve
Wastewater Treatment Facility for May 2015.

There were no violations during this reporting period. Effluent was discharged to the
Drip fields twenty five of the thirty one days during the reporting period. An algae inhibitor
was added to the system twice during the reporting period to address the high
concentration of total suspended solids that was reported on May I st

A total of 413,910 gallons of effluent was recorded and distributed to the twelve
zones in the drip fields during the reporting period. A total of 360,233 gallons of influent was
metered at the Facility during the reporting period.

Please contact me at 610-876-5523, ext. 264 if you need any additional information.

Very truly yours1.

Michael J. DiSthltis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: G. Chase, Toll Brothers
S. Simone, Pocopson Twp.
J. DiMafteo, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
EJ 610-876-5523 EJ 610-876-5526 EJ 610-876-5523 EJ 610-876-5523
0 FAX: 610-876-2728 DFAX: 610-876-1460 EJFAX: 610-497-7959 DFAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\Corrine Village aka Preserve.Pocopson\2O15\MaPocopson Prewv Cirio DEP Coy Lelt drip. My 201$dQc
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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: P000PSON CORRINE VILLE WWTF

Address: 740 DENTON HOLLOW ROAD.Pa OXt_____

P000PSON, PA 19366

PERMIT NUMBER MONITORING PERIOD
Yea i/Month/Day

PA 1507415 15 5 01 TO 15 5 31

PARAMETER ANALYSIS METHOD -- LAB NAME LAB ID NUMBER2

cBOD5 SM 521DB DELCORA-Central Laboratory 23-00671

TSS SM 2540D

pH Meter

DELCORA-Central Laboratory

DELCORA-Operations Meter

23-00671

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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Michael J. DiSantis, Operations & Date: 6/16/15 Jti.J
Maintenance Manaaer - .1

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.



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

ELCOØ
July 20, 2015

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory Accreditation
Form for the Pocopson Corrine Village WWTF Permit #1507415 for June 2015

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village Preserve
Wastewater Treatment Facility for June 2015.

There were no violations during this reporting period. Effluent was discharged to the

Drip fields twenty six of the thirty days during the reporting period.

A total of 372,015 gallons of effluent was recorded and distributed to the twelve

zones in the drip fields during the reporting period. A total of 342,282 gallons of influent was

metered at the Facility during the reporting period.

Please contact me at 610-876-5523, ext. 264 if you need any additional information.

Very truly yours,

)'rLJJ
Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: G. Chase, Toll Brothers
S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
LI 610-876-5523 III 610-876-5526 LII 610-876-5523 LI 610-876-5523
L FAX: 610-876-2728 FAX: 610-876-1460 FAX: 610-497-7959 LI FAX: 610-497-7950

\\fileserver\public\DEP\Reporls\Monthly\Corrine Village aka Preserve-Pocopson\2015\June\Pocopson PreserveCorrine DEP Coy Leti. dp May 201 5.doc
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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 POCOPSON CORRINE VILLAGE WWTF

Address: 740 DENTON HOLLOW ROAD POBOX I

POCOPSON, PA 19366

PERMIT NUMBER

PARAMETER

cBOD5

TSS

PA 1507415

ANALYSIS METHOD

SM 5210B

SM 2540D

Meter

MONITORING PERIOD
Year/Month/Day

01 ITOI 15

LAB NAME

DELCORA-Central Laboratory

DELCORA-Central Laboratory

DELCORA-Operations Meter

LAB ID NUMBER2

23-00671

23-00671

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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Michael J. DiSantis, Operations & Date: 7/20/15 /7T
Maintenance Manager

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.



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

August 18, 2015

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory Accreditation
Form for the Pocopson Corrine Village WWTF Permit #1 507415 for July 2015

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village Preserve
Wastewater Treatment Facility for July 2015.

There were no violations during this reporting period. Effluent was discharged to the
Drip fields twenty two of the thirty one days during the reporting period.

A total of 370,227 gallons of effluent was recorded and distributed to the twelve
zones in the drip fields during the reporting period. A total of 331,726 gallons of influent was
metered at the Facility during the reporting period.

Please contact me at 61 0-876-5523, ext. 264 if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: G. Chase, Toll Brothers
S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
£161 0-876-5523 £161 0-876-5526 £161 0-876-5523 £161 0-876-5523
El FAX: 610-876-2728 El FAX: 610-876-1460 El FAX: 610-497-7959 El FAX: 610-497-7950

\\fileserver\pubiic\DEP\Reports\Monthly\Corrine Village aka Preserve-Pocopson\2015\July\Pocopson Preserve Corrine DEP Coy LeLL. drip, July 2015.doc
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3800-FM-WSFRO1 89 612006 COM MON WEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILLAGE WW1F

Address: 740 DENTON HOLLOW ROAD. P.O. BOX 1

POCOPSON, PA 19366

PERMIT NUMBER

PA 1507415

PARAMETER

cBOD5

TSS

pH

ANALYSIS METHOD

SM 5210B

SM 2540D

Meter

MONITORING PERIOD
Year/Month/Day ________1TT1J7L3L.

LAB NAME

DELCORA-Central Laboratory

DELCORA-Central Laboratory

DELCORA-Operations Meter

L

LAB ID NUMBER2

23-00671

23-00671

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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

haol4DiSantisOperations & Date: 8/18/15 -
Maintenance Manager / 7

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.



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

September 15, 2015

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory Accreditation
Form for the Pocopson Corrine Village WWTF Permit #1507415 for August 2015

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village Preserve
Wastewater Treatment Facility for August 2015.

There were no violations during this reporting period. Effluent was discharged to the
drip fields on twenty one days during the reporting period.

A total of 329,909 gallons of effluent was recorded and distributed to the twelve
zones in the drip fields during the reporting period. A total of 330,106 gallons of influent was
metered at the Facility during the reporting period.

Please contact me at 610-876-5523, ext. 264 if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: G. Chase, Toll Brothers
S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
061 0-876-5523 061 0-876-5526 0610-876-5523 061 0-876-5523
o FAç 61 O-87-2728 I FAX: 610-876-1460 D FAX: 6lO-47-759 FAX: 610-497-7950

iIeservei1publ oep\repoits\month y crtinn vIage peswe-pocopson\2O1 5\aug\pocopson preseive cornne ep c II np august 201 5.do
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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: P000PSON CORRINE VILLAGE WWTF

Address: 740 DENTON HOLLOW ROAD, P.O. BOX 1

POCOPSON PA 19366

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

__________________________________________________________

PA 1507415 15 8 01 TO 15 8 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 SM 521DB DELCORA-Central Laboratory 23-00671

TSS SM 2540D DELCORA-Central Laboratory 23-00671

pH Meter DELCORA-Operations Meter 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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Michael J. DiSantis, Operations & Date: 9/15/15 (11_R4.._Q1 1LL /'iLr-
Maintenance Manager

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.



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

October 13, 2015

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory Accreditation
Form for the Pocopson Corrine Village WWTF Permit #1507415 for September
2015

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village Preserve
Wastewater Treatment Facility for September 2015.

There were no violations during this reporting period as there was no discharge to
the drip fields during the month due to low lagoon level. A total of 335,708 gallons of
influent was metered at the facility during the reporting period.

Please contact me at 610-876-5523, ext. 264 if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: G. Chase, Toll Brothers
S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
0 AXt4QW&46on\2O15\sep\pocopson AX 49Irptember 201 5 FAX: 610-497-7950
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3800-FM-WSFROI 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

.L 4i BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILLAGE WWTF

Address: 740 DENTON HOLLOW ROAD, P.O. BOX I

POCOPSON., PA 19366

PERMIT NUMBER MONITORING PERIOD- ______________________________________
Year/Month/Day

PA 1507415 15 9 01 TO 15

PARAMETER

cBOD5

TSS

pH

ANALYSIS METHOD

SM521OB

SM 2540D

Meter

LAB NAME

DELCORA-Central Laboratory

DELCORA-Central Laboratory

DELCORA-Operations Meter

LAB ID NUMBER2

23-00671

23-00671

23-00671

_L____________ -- - ________---J- -----
Ji--

--1

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 or
Name/Title Principal Executive Officer Phone: 6_i 0-876-5523 ext Authorized Agent

264

Michael J. DiSantis, Jpe,tions& Date: 10/5/15 piiLQ 0
Maintenance Manager

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.



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

November 13, 2015

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory Accreditation
Form for the Pocopson Corrine Village WWTF Permit #1507415 for October 2015

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village Preserve
Wastewater Treatment Facility for October 2015.

There were no violations during this reporting period. A total of 612,796 gallons was
discharged to the drip fields during the month. A total of 372,490 gallons of influent was
metered at the facility during the reporting period.

Please contact me at 610-876-5523, ext. 264 if you need any additional information.

Very truly yours,ft74
Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
061 0-876-5523 0610-876-5526 061 0-876-5523 061 0-876-5523
oFAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 61 0-497-7950

\\fieserver\pubIic\dep\reports\monthIy\corrine village aka preserve-pocopson\2015\ocL\pocopson preserve corrine dep coy lett. drip october 2015.doc
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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: POCOPSON CORRINE VILLAGE WWTF

Address: 740 DENTON HOLLOW RQAD. P.O. BOX I

POCOPSON, PA 19366 _____________

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

_________________________________________________________

PA1507415 15 10 01 TO 15 10 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

22-293TSS S2540D-1 1 ALS Environmental

pH Meter DELCORA-Operations Meter 23-00671

HL

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 or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext, Authorized Agent

264

Michael J. DiSantis.peratinns Date: 11/17115 ,Qj
Maintenance Manager

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.



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

December 3, 2015

CERTIFIED MAIL
RETURN RECEiPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory Accreditation
Form for the Pocopson Corrine Village WWTF Permit #1507415 for November
2015

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village Preserve
Wastewater Treatment Facility for November 2015.

There were no violations during this reporting period. A total of 623,970 gallons was
discharged to the drip fields during the month. A total of 445,708 gallons of influent was
metered at the facility during the reporting period. Please contact me at 610-876-5523, ext.
264 if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
LII FAXf6Qe8 28,rts\monjA ik&16e46&pson2O1 5\nov\pocopsorc6re497Q7959november 201 FAX: 610-497-7950
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3800-FM-WSFROI 89 6/2006 COMM ONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORR1NE VILLAGE WWTF

Address: PU Box 99

Chester, PA 19016 ____________

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

15 11 01 TO 15 11 30

_______________________________________ _______________

PA 1507415

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 I ALS Environmental

DELCORA-Operations Meter

22-293

23-00671pH Meter

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 nowIedge
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 or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Michael J. DSantis, Operations & Date: 12/3/15
Maintenance ManaQer

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.



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

January 13, 2015

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory Accreditation
Form for the Pocopson Corrine Village WWTF Permit #1507415 for December
2015

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village Preserve
Wastewater Treatment Facility for December 2015.

There were no violations during this reporting period. A total of 520,626 gallons was
discharged to the drip fields during the month. A total of 456,000 gallons of influent was
metered at the facility during the reporting period. Please contact me at 610-876-5523, ext.
264 if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
0 2o1cFAX: 610-497-7950
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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: POCOPSON CORRINE VILLAGE WWIF -

Address: P0 Box 999

ChesteL PA 19016

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

PA1507415 15 12 01 - TO 15 12 31

PARAMETER ANALYSIS METHOD [ LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 1 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Mchae I DSantis, ODerations'& Date: 1/4/16 Q
Maintenance Manager V

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.



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

February 22, 2016

FEDERAL EXPRESS

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory Accreditation
Eorm for the Pocopson Corrine Village WWTF Permit #1 507415 for January 2016

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village Preserve
Wastewater Treatment Facility 2016.

There were no violations during this reporting period. A total of 457,067 gallons was
discharged to the drip fields during the month. A total of 357,751 gallons of influent was
metered at the facility during the reporting period. Please note that due to the significant
snow event during the month, the drip fields were not utilized January 22' through January
24th and the influent flow for those days were averaged based on the influent meter totalizer
readings before and after the event. Please contact me at 610-876-5523, ext. 264 if you
need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 061 0-876-5523
UFAX: 610-876-2726 OFAX: 610-876-1460 DFAX: 61O-427-799 1FAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\COrrine Village aka Preserve-Pocopson\2O16\JartPocOpwf Perv Coirne DI Coy L - drip
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3800-FM-WSFR0I89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permfttee Name:

Address:

POCOPSON CORRINE VILLAGE \NWTF

P0 Box 999

ChesterPA 19016 ________

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

________________________________________________________

PA 1507415 16 1 01 TO 16 1 31

PARAMETER !_.]ALYSIS METHOD

cBOD5
1

S5210B-11

TSS S2540D-11

LAB NAME LAB ID NUMBER2

ALS Environmental 22-293

ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 23-00671

I certify under penalty of law that this document and al 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 PrncpaI Executive Officer or
Name/Title Principal Executive Officer Phone: j 7522 çXt Authorized Agent

264

Michael J DiSantis, Operations Date: 2/22/16
Maintenance Manacier

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,





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

March 17, 2016

FEDERAL EXPRESS

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory Accreditation
Form for the Pocopson Corrine ViIlaqe WWTF Permit #1507415 for February
2016

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village Preserve
Wastewater Treatment Facility for February 2016.

There were no violations during this reporting period. A total of 496,118 gallons was
discharged to the drip fields during the month. A total of 344,331 gallons of influent was
metered at the facility during the reporting period. Please contact me at 610-876-5523, ext.
264 if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
061 0-876-5523 0610-876-5526 061 0-876-5523 061 0-876-5523
0 FA)c pOrtS\MO e ye tdrip, Februar X. 610-497-7950
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3800-FM-WSFROI 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

4.i BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILLAGE WWTF

Address: POBox999 ________________________

Chester, PA 19016 __________________________

PERMIT NUMBER MONITORING PERIOD

-
Year/Month/Day

PA 1507415 16 I 2 01 TO 16

PARAMETER

cBOD5/BOD5

TSS

pH

ANALYSIS METHOD

S52 lOB-i 1

S2540D-1 1

LAB NAME LAB ID NUMBER2

ALS Environmental 22-293---
ALS Environmental 22-293

23-00671

29

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 ext
Signature of Principal Executive Officer or

Authorized Agent
264 -

Mrchael J. DiSantisOperatioiis & Date: 3/3/16 A1_-i

Maintenance Manager

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.



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

April 12, 2016

FEDERAL EXPRESS

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory Accreditation
Form for the Pocopson Corrine Village WWTF Permit #1 507415 for March 2016

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village Preserve
Wastewater Treatment Facility for March 2016.

We regret to report that there was one violation during the reporting period for
exceeding the instantaneous maximum TSS concentration due to a result of 62 mg/L on
3/10. We attribute this result due to continuing to discharge to the drip fields at a very low
storage lagoon level. Due to low storage lagoon levels, the drip fields only received flow on
21 days during the month. A total of 319,942 gallons was discharged to the drip fields
during the month. A total of 330,320 gallons of influent was metered at the facility during
the reporting period. Please contact me at 610-876-5523, ext. 264 if you need any
additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
DFAX: 610-876-2728 0FAX: 610-876-1460 DFAX: 610-497-7959 OFAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\Corrine Village aka Preserve-Pocopson\2016\Mar\Pocopson Preserve Corrine DEP Coy Letl, drip. March 2016.doc
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3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

.L BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permiftee Name: POCOPSON CORRINE VILLAGE WWTF

Address: P0 Box 999

Cflestr. PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

____________________________________________________________

PA 1507415 16 3 01 TO 16 3
j

31

PARAMETER ANALYSIS METHOD LAB NAME - LAB ID NUMBER2

cBOD5/BOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 1 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Michael J. DiSantis, Operations & Date: 4/5/16 - hJL4J.LA .,

Maintenance Manager

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

May 10, 2016

FEDERAL EXPRESS

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for April 2016

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for April 2016.

A total of 331,574 gallons of influent was metered at the facility during the
reporting period. Due to low storage lagoon levels, there was no discharge to the drip
fields during the month. Please contact me at 610-876-5523, ext. 264 if you need any
additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
El 610-876-5523 El 610-876-5526 El 610-876-5523 El 610-876-5523
DFAX: 61fl876-2728 OFAX: 610-876-1460 ElFAX: 610-497-7959 çJFAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monlhly\Corrine Village aka Preserve-Pocopson\2O16AprpRPOOpeOfl Pr&servo Ccrriru DEP.CCi Lelt. dnp Apil 2016 o
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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

Permiftee Name: P000PSON CORRINE VILLAGE WWTF

Address: P0 Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
I Year/Month/Day

PA 1507415 16 4 j 01 TO j 16 4 30

- PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5/BOD5 I S5210B-11 ALS Environmental 22-293

TSS S2540D-1 1

Meter

L
ALS EnvirOnmental 22-293

pH DELCORA-Operations Meter 23-00671

- -4-

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 vio'ations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext. Authorized Agent

Mich J. DiSans, Operations & Date: 5/5/16
Maintenance Manaqr /

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.



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

June 16, 2016

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for May 2016

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for May 2016.

We regret to report that there was a violation during the month for exceeding the
monthly average TSS concentration due to excessive algae. The drip fields were
utilized on 30 days during the month with a total of 582,504 gallons discharged. A total
of 374,941 gallons of influent was metered at the facility during the reporting period.
Please contact me at 610-876-5523, ext. 264 if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
El 610-876-5523 El 610-876-5526 El 610-876-5523 El 610-876-5523
El FAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver\public\DEP\Reports\Manthly\Corrine Village aka Preserve-Pocopscn\2016\May\Pocopson Preserve Corrine DEP Coy Lett. drip May 2016.doc
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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: POCOPSON CORRINE VILLAGE \NWTF

Address: P0 Box 999

ChesteLPA 19016 -

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1507415 16 5 01 TO 16 5 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5/BOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D- i ALS Environmental 22-293

pH Meter
J

DELCORA-Operations Meter 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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Michael J DiSantis. ODerations & Date: 6/3/16 (d(

Mippance_Manager- -

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

July 18, 2016

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1507415 for June 2016

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for June 2016.

There were no violations during the month. The drip fields were utilized
throughout the month with a total of 493,003 gallons discharged. A total of 333,037
gallons of influent was metered at the facility during the reporting period. Please contact
me at 610-876-5523, ext. 264 if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

0610-876-5523 0610-876-5526 D61 0-876-5523 0610-876-5523
DFAX: 610-876-2728 0 FAX: 610-876-1460 DFAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver'tubljc\DEP\Reooils\Monlhlv\Corrine Villaae aka Preserve-Pocooson\2016\June\Pocooson Preserve Corrine DEP Coy LeLt. drio June 2016.doc
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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: POCOPSON .CORRINE VILLAGE WWTF

Address: P0 Box 999

Chester. PA 19016 ___________

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day ______________

PA 1507415 16
J

6 01 TO
T

16 6 30

PARAMETER ANALYSIS METHOD -- LAB NAME LAB ID NUMBER2

cBOD5/BOD5 S5210B-11 ALS Environmental 22-293

TSS $2540D-11 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

MihaeIJDanhiODerations & Date: 7/5/16 14ÜM.4A',.
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.



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

August 15, 2016

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for July 2016 ____________________________________

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for July 2016.

There were no violations during the month as due to low storage lagoon level,
the drip fields were not utilized throughout the month. A total of 345,883 gallons of
influent was metered at the facility during the reporting period. Please contact me at
610-876-5523, ext. 264 if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
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

\\fiIeserver\DubIicDEP\Reoorts\MonLhIv\Corrine Villaae aka Preserve-Pocooson'2016\JuIv\Pocoosori Preserve Corrine DEP Coy Lett drio July 2016 doc
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3800-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA
- DEPARTMENT OF ENVIRONMENTAL PROTECTION

- BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINEILLACE WWTF

Address: P0 Box 999

PA 19016 ______

PERMIT NUMBER MONITORING PERIOD

_____________________________________________
Year/Month/Day

PA 1507415 16 7 01 TO 16 7 31

PARAMETER AWLYSIS METHC _-LABNAF- LAB ID NUMBER2

cBOD5/BOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 1 ALS Environmental 22-293

pH Meter JELC0RA0peraons Meter 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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264 ____________

Michael J. DiSantis, ODeratiohs & Date: 8/4/16 ____________
Maintenance Manager - -

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



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

September 19, 2016

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for August 2016

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for August 2016.

There were no violations during the month. The drip fields were utilized twenty
nine days during the month with a total of 519,521 gallons discharged. A total of
392,452 gallons of influent was metered at the facility during the reporting period.
Please contact me at 61 0-876-5523, ext. 264 if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
DFAX: 610-876-2728 OFAX: 610-876-1460 OFAX: 610-497-7959 DFAX: 610-497-7950

\\fileserver\Dublic\DEP\Reoorts'Moflthlv\Cornfle ViIIaae aka preserve-Pocooson\2016'Aua\PocoDsofl Preserve Corrine DEP Coy Lett. dno Aua 2016,doc
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3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permiftee Name: POCOPSON CORRINE VILLAGE WWTF

Address: P0 Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

_____________________________ ______________________

PA 1507415 16 8 01 TO 16 8 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5/BOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 I ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Mchael J. DiSantis. Qperations & Date: 9/7/16 D&U,1JU. C. r&4tt4-
Maintenance Manager

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.



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

October 20, 2016

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for September 2016

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for September 2016.

There were no violations during the month. The drip fields were utilized twenty
eight days during the month with a total of 414,616 gallons discharged. A total of
347,103 gallons of influent was metered at the facility during the reporting period.
Please contact me at 610-876-5523, ext. 264 if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
DFAX: 610-876-2728 EJFAX: 610-876-1460 LIFAX: 610-497-7959 DFAX: 610-497-7950

\\fieserver\DLbic\DEP\ReDorts\MonthIv\Corrine ViIaae aka Presere-Pocooson\2O16\Seøt\PoCooson Presere Corrine DEP Coy Lett, dry Seot 2016 doc
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3800-FM-WSFROI89 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Iermittee Name: I-(JCUI-'SON CUKFIN VILLA(iL WW I I -

Address: P0 Box 999 _______ _____________

Chester, PA 19016

PERMIT NUMBER 1
MONITORING PERIOD

Year/Month/Day
___________________________ ____________________________

PA 1507415 16 9 01
J

TO 16 9 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID WUMBER'

cBOD5/BOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 1 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized A ent

264 '--, 17C\fl. .. -

Michael J. DiSanhis, Operations & Date: 10/4116 /
' -4\4.A.-1' ..4 'A1

Maintenance Manager
/

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.



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

November 15, 2016

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for October 2016

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for October 2016.

There were no violations during the month. The drip fields were utilized
throughout the month with a total of 503,726 gallons discharged. A total of 344,104
gallons of influent was metered at the facility during the reporting period. Please contact
me at 610-876-5523, ext. 264 if you need any additional information.

MJD:smf
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING
0610-876-5523 0610-876-5526
0 FAX: 610-876-2728 0 FAX: 610-876-1460

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

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

\\fileserver\oublic\DEP\Reøorts\Monthlv\Cornne ViIIaae aka Preserve-PocoDson\2O16\Oct\PocoDsor Preserve Corrine DEP Coy LetL drio Oct 2016 doc
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3800-FM-WSFROI89 6/2006 COMMONWEALTI-I OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permiftee Name: POCOPSON CORRINE VILLAGE WWTF

Address: P0 Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

____________________________________________________________

PA 1507415 16 10 01 TO 16 10 31

PARAMETER ANALYSiS METHOD LAB NAME LAB ID NUMBER2

cBOD5/BOD5 S521 OB-1 1 ALS Environmental 22-293

TSS S25400-1 I ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

Michael J. DiSantis, Operations& Date: 11/4/16 Aa/
Maintenance Manager

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.



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

December 19, 2016
'LCOW

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for November 2016

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for November 2016.

There were no violations during the month. The drip fields were utilized 18 days
during the month with a total of 273,293 gallons discharged. A total of 342,120 gallons
of influent was metered at the facility during the reporting period. Please contact me at
610-876-5523, ext. 264 if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
DFAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver'tublic\DEP\Reoorts\Monlhlv\Corrine Villaae aka Preserve-Pocooson\2016\Nov\Pocooson Preserve Corrine DEP Coy Leti duo Nov 2016.doc
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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: POCOPSON CORRINE VILLAGE WWTF

Address: P0 Box 999 ___________________________-

Cheste PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

________________________________________________________

PA 1507415 16 11 01 TO 16 11 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5/30D5 S521 OB-1 1 ALS Environmental 22-293

TSS &2540U41 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authori d Aqent

264

Michael J. DiSantis, Oøerptions & Date: 12/5/16 _____________________________________
Maintenance ManaQer

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.



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

January 17, 2017

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for December 2016

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for December 2016.

There were no violations during the month. The drip fields were utilized 28 days
during the month with a total of 437,911 gallons discharged. A total of 357,215 gallons
of influent was metered at the facility during the reporting period. Please contact me at
610-876-5523, ext. 264 if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:dds
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
DFAX: 610-876-2728 DFAX: 610-876-1460 OFAX: 610-497-7959 OFAX: 610-497-7950

\\fileserver\oublic\DEP\Reoorts\Monthlv\Corrine Villaae aka Preserve-Pocooson'2016\Dec\PocoosOn Preserve Corrine DEP Coy Leti drio. Dec 2016,doc
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3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA

er
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: P000PS0N CORRINE VILLAGE WWTF

Address: P0 Box 999

Chester. PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

________________________________________________________

PA 1507415 16 12 01 TO
J

16 12 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER

cB0D5/BOD5 S5210B-1 1 ALS Environmental 22-293

TSS S2540D-11 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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 informafion 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 s to the best of my knowledge

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

and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

Michael J. DiSantis. Operations & :::e: 1/5/17
Maintenance Manager

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.



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

February 23, 2017

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for January 2017

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for January 2017.

There were no violations during the month. The drip fields were utilized 28 days
during the month with a total of 437,911 gallons discharged. A total of 357,215 gallons
of influent was metered at the facility during the reporting period. Please contact me at
610-876-5523, ext. 264 if you need any additional information.

Sincerely,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:map
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 EJ61 0-876-5526 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

\\fileserveroublic\DEP\Reooi-ts\Monthlv\Corcine ViIIaae aka Preserve-Pocooson2017\Jan\Pocooson Preserve Corrino DEP Coy LeL drio - Jan 2017 doc
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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: POCOPSON CORRIN_E_VILLAGEWWTF

Address: POBox999 - -- -
Chester, PA 19016

PERMIT NUMBER

PA 1507415

PARAMETER

cBOD5/BOD5

TSS

&NALYS!S METhOD

S521 OB-1 I

S254OD-1

MONITORING PERIOD
Year/Month/Day

17 1 i 1 01 ITO 17

LABNAME

ALS Environmental

ALS Environmental

pH Meter DELCORA-Operations Meter

I I 31

LAB ID NUMBER2

22-293

22-293

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: 64-U876=5523 ext

Michae J. DiSants, Operacns Date: 2/6/17
Maintenance Manager

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

March 14, 2017

CERTIFIED MAIL
RETURN RECEIPT REQUESTE

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for February 2017

Dear Mr. McAdams

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for February 2017.

There were two violations during the month, exceeding the monthly average and
instantaneous TSS, due to an early algae bloom. Cooper sulfate and algaecide were
added to combat the bloom. The drip fields were utilized 24 days during the month, with
a total of 374,259 gallons discharged. A total of 335,811 gallons of influent was
metered at the facility during the reporting period. Please contact me at 610-876-5523,
ext. 264, if you need any additional information.

Sincerely,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:map
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober,DELCORA

ADMINISTRA[PYIOfl
' SER VICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

Del O-876-EF5 061 0-876-5526 0610-876-5523 081 0-876-5523

DFAX: 610-876-2728 DFAX: 610-876-1460 DFAX: 610-497-7959 DFAX: 610-497-7950

\\fileserver\Dublic\DEP\Reoorts\MonLhiv\Corrire Villaae aka Preserve-PocoDson\2017\Feb 201 7\PocoDsor Preserve Corrine DEP Coy LeLt. drio - Feb. 2017 doc
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3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permiftee Name: POCOPSON CORRINE VILLAGE WWTF

Address: P0 Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day_________________________________________________________

PA 1507415 17 2
J

01 TO 17 2 28

LAB ID NUMBER2

22-293

22-293

23-00671

PARAMETER ANALYSIS METHOD -- LAB NAME

28cBOD5/BOD5 S5210B-11 ALS Environmental

TSS S2540D-1 1 ALS Environmental

pH Meter DELCORA-Operations Meter

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 orpersons
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, Oierations &
Maintenance Manager

Signature of Principal Executive Officer or
Phone: 610-876-5523 ext Authorized Agent
264

Date: 3/8/2017

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

April 20, 2017

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for March 2017

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for March 2017.

There were no violations during the month due to low storage lagoon level; the
drip fields were not utilized throughout the month. A total of 380,040 gallons of influent
was metered at the facility during the reporting period. Please contact me at 610-876-
5523, ext. 264, if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:map
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

LI 610-876-5523 El 610-876-5526 LI 610-876-5523 El 610-876-5523
LI FAX: 610-876-2728 E]FAX: 610-876-1460 LI FAX: 610-497-7959 LI FAX: 610-497-7950

\\fjIeserveroubIjc\DEP\Reoorts\MonthIv\Corrjne Vjllaae aka Preserve-Pocooson\2017\March\Pocooson Preserve Corrine DEP Coy Left. duo. March 2017.doc
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3800-FM-WSFROI89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

L.P BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILLAGE WWTF

Address: POBox999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

________________________________________________________

PA 1507415 17 3 01 TO 17 3 31

-
- PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

28cBOD5/BOD5 S5210B-1 1 ALS Environmental 22-293

TSS S254OD.1 1 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264
1/

Michael J. DiSantis, Operations & Date: 4/4/2017
Maintenance Manager ________________________ C2' / '

1 Submft 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.



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

May 18, 2017

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for April 2017

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Viflage
Preserve Wastewater Treatment Facility for April2017.

There were two violations during the month, exceeding the monthly average and
instantaneous TSS, due to an algae bloom. Copper sulfate and algaecide were added
to combat the bloom. The drip fields were utilized 24 days during the month, with a total
of 473,093 gallons discharged. A total of 439,158 gallons of nfluent was metered at the
facility during the reporting period. Please contact me at 610-876-5523, ext. 264, if you
need any additional information.

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
FHe

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

610-876-5523 D 610-876-5526 E 610-876-5523 El 610-876-5523
EIFAX: 610-876-2728 EIFAX: 610-876-1460 EJFAX: 610-497-7959 DFAX: 610-497-7950

\\fileserver\j,ubljc\DEP\Reoorts\Monthlv\Corrjne Villaae aka Preserve-PocoDson\2017'ADIII\PocoDson Preserve Corrine DEP Coy LeLt, drio - ADril 2017.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: P0C0PSOFJ CORRINE VILLAGE WWTF ______

Address: P0 Box 999 ______________________

Chester. PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

______________________________________________________

PA 1507415 17 4 01 TO 17 4 30

PARAMETER ANALYSIS METHOD LAB NAME LABIDNUMBER

28cBOD5/BOD5 S521 OB-1 I ALS Environmental 22-293

TSS S25400-11 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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 ext
264

MichaelJ. DiSantis, Operations & Date: 5/4/2017
Maintenance Manager

Signature of Principal Executive Officer or
Authoriized 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.



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

June 27, 2017

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1507415 for May 2017

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for May 2017.

There were no violations during the month. A total of 411,627 gallons of influent
was metered at the facility during the reporting period. A total of 529,005 gallons was
discharged to the drip fields during the month. Please contact me at 610-876-5523, ext.
264, if you need any additional information.

Very truly yours,

e -s ignciture rise c[pe'r Jv1JD/haL

Michael J. DiSantis
Director of Operations & Maintenance

MJD:
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
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

EIFAX: 610-876-2728 EIFAX: 610-876-1460 EJFAX: 610-497-7959 DFAX: 610-497-7950
R:\DEP\Reoorts\Monthlv\Corrine Villaae aka Preserve-Pocooson\201 7\Mav\Pocooson preserve Comne DEP Coy LeE drin May 2017 doc



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: POCOPSON CORRINE VILLAGE WWTF

Address: POBox999 ______________________

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day________________ __________ _________________________

PA 1507415 17 5 01 TO 17 5 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

28cBOD5/BOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-11 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

Michael J. DiSantis. Operations & Date: 6/6/2017
Maintenance ManaQer

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

July 17, 2017

Mr. Michael McAdams
Water Quality SpeciaUst
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1507415 for June 2017

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for June 2017.

There were no violations during the month. A total of 361,005 gallons of influent
was metered at the facility during the reporting period. A total of 573,723 gallons was
discharged to the drip fields during the month. Please contact me at 610-876-5523, ext.
264, if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVCE/BILLING PURCHASING & STORES
LI610876-5523 Del 0-87&5526 061 0-87&5523
LIFAX: 610-876-2728 LIFAX: 610-876-1460 LIFAX: 610-497-7959

R:DEP\ReDo,ts\MonthIv\CordneViVaae aka Preserve-Pocooson\2O17\JunePocooson Preserve Canine DEP Coy hr. Drio - June 2017.doc

PLANT & MAINTENANCE
fl 610-876-5523
fl FAX: 610-497-7950
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3800-FM-WSFROI89 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILLAGE WWTF

Address: P0 Box 999

Chester, PA 19016

PERMIT NUMBER

PA 1507415

M.1IIL.1tlIKcI4tlNPI

17 I 6 I 01
I
TO

I
17 I

6
I

30

28cB0D5/BOD5 S5210B-1 1 ALS Environmental 22-293

155 S2540D 11 ALS Environmental 22 293

pH Meter DELCORA-Operations Meter 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 informaUon, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext

Michael J. DiSantis, Operations & Date: 7/6/2017
Maintenance Manager

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with each Discharge Monaoring 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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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 19016-0999

August 15, 2017

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1507415 for July 2017

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for July 2017.

There were no violations during the month due to low storage lagoon level; the
drip fields were not utilized throughout the month. A total of 352,640 gallons of influent
was metered at the facility during the reporting period. Please contact me at 61 0-876-
5523, ext. 264, if you need any additional information.

Very truly yours,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
Eel 0-876-5523 Eel 0-876-5526 Eel 0-876-5523 E 610-876-5523
EFAX: 610-876-2728 EFAX: 610-876-1460 EFAX: 610-497-7959 EFAX: 610-497-7950

R:\DEP\ReoortsWonthlv\CorrineVillaae aka Preserve-PocoDson\2O17\Juv\Pocooson Preserve Corrino DEP Coy Left. drio - July 2017.doc
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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: POCOPSON CORRINE VILLAGE WWTF

Address: P0 Box 999

Chester, PA 19016

PERMIT NUMBER
I

MONITORING PERIOD

PA1507415 117 17 101 ITOI 171 7 131

28cB0D5/BOD5 85210B-1 1 ALS Environmental 22-293

TSS 82540D-1 1 ALS Environmental 22-293

I
pH

I
Meter

I
DELCORA-Operations Meter 23-00671

I

I certify under penalty of law that this document and aD 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 ext

Michael J. DiSantis, Operations & Date: 8/8/2017
Maintenance Manager

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
submftted 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
6
 
3
/
2
0
1
2

b
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
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
!C

flO
N

F
ac

ili
ty

 N
am

e:
P

oc
op

so
n 

P
re

se
rv

e
M

on
th

:
Ju

ly
Y

ea
r:

20
17

M
un

ic
ip

al
ity

:
P

oc
op

so
n 

T
ow

ns
hi

p
C

ou
nt

y:
D

el
aw

ar
e

N
P

D
E

S
 P

er
m

it 
N

o.
:

15
07

41
5

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:

Ju
ly

 3
1,

 2
01

8

__
__

__
__

__
__

_ 
__

__
__

__
__

__
_

In
flu

en
t

P
ro

ce
ss

 C
on

tr
ol

£L
F

lo
w

(M
C

D
)

B
O

D
5

(m
g!

I)
B

O
D

5

(I
bs

)
T

S
S

(m
g!

I)

T
S

S

(I
bs

)
A

er
at

io
n 

M
LS

S
(m

al
l)

A
er

at
io

n 
D

O
(m

gl
l)

S
lu

dg
e 

W
as

te
d

(g
al

lo
ns

)
1

0.
01

12
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

2
0.

01
11

3
0.

00
83

__
__

__
__

__
__

_
4

00
14

__
__

__
__

__
_

5
0.

00
83

__
__

__
__

__
__

_
__

__
__

__
__

__
_

6
0.

01
32

15
4.

0
17

24
4.

0
27

7
0.

01
22

__
__

__
__

__
__

__
__

_

8
0.

01
22

9
0.

00
94

__
__

__
__

__
__

_
10

0.
01

38
11

0.
00

88
__

__
__

__
__

__
_

12
0.

01
15

13
0.

01
5

__
__

__
__

__
__

_
14

0.
01

13
15

0.
01

42
16

0.
01

04
17

00
09

__
__

__
__

__
__

18
0.

01
1

19
0.

01
16

20
0.

01
05

21
0.

01
07

22
0.

01
23

23
0.

01
 0

1

24
0.

01
15

25
0.

01
19

26
0.

01
07

19
2.

0
17

12
4.

0
11

27
0.

01
17

28
0.

01
09

__
__

__
__

__
__

__
__

__
__

__
__

29
0.

01
11

30
0.

01
23

31 -
0.

01
23

A
vg

0.
01

1
17

3
17

__
__

__
__

__
__

__
__

__
__

__
__

_
18

4
19

M
ax

0.
01

5
19

2
17

24
4

27

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

'e
 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 t

ru
e,

 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
kn

ow
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
 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:
81

81
20

17



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

0$LCO

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

September 19, 2017

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for August 2017

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for August 2017.

There were no violations during the month. A total of 387,984 gallons were sent
to the drip fields over 20 days during the month. A total of 443,296 gallons of influent
was metered at the facility during the reporting period. Please contact me at 610-876-
5523, ext. 264, if you need any additional information.

Very truly yours,

/g99c2k4-
Michael J. DiSantis
Director of Operations & Maintenance

MJD:
Enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
E61 0-876-5523 061 0-876-5526 E 610-876-5523 E 61 0-876-5523
OFAX: 610-876-2728 LJFAX: 610-876-1460 EFAX: 610-497-7959 DFAX: 610-497-7950

R:\DEP\ReoortsMonIhMCorrinoVilIaoe aim Preserve-Pocooson\2017'Auaust\Pocooson Preserve Corrine DEP Coy Left driD Auaust 2017.doc



P
E

R
M

IT
T

E
E

 N
A

M
E

/A
D

D
R

E
S

S
:

N
A

T
IO

N
A

L 
P

O
LL

U
T

A
N

T
 D

IS
C

H
A

R
G

E
 E

LI
M

IN
A

T
IO

N
 S

Y
S

T
E

M
(
N
P
D
E
S
)

E
R
2

I
?
.
Q

Io
 a

d
P

0 
B

ox
 9

99
, C

he
st

er
, P

A
 1

90
16

P
R

IM
A

R
Y

 F
A

C
IL

IT
Y

--

--
--

--
--

--
--

-F
P

oc
op

so
n 

T
ow

ns
hi

p
nf

l!
i
h
r
r
i
-

r.
H

F
S

T
F

R

D
IS

C
H

A
R

G
E

 M
O

N
IT

O
R

IN
G

 R
E

P
O

R
T
(
D
M
R
)

15
07

41
5

00
1

S
ou

th
ea

st
 R

eg
io

n

P
E

R
M

IT
 N

U
M

B
E

R
D

IS
C

H
A

R
G

E
 N

U
M

B
E

R
F

ac
si

m
ili

e

M
O

N
IT

O
R

IN
G

 P
E

R
IO

D
Y

E
A

R
 M

O
N

T
H

 D
A

Y
T

O
Y

E
A

R
 M

O
N

T
H

 D
A

Y
17

/0
8/

01
17

/0
8/

31
N

O
T

E
: R

ea
d 

in
st

ru
ct

io
ns

 b
ef

or
e 

co
m

pl
et

in
g 

th
is

 fo
rm

Q
U

A
N

T
IT

Y
O

R
LO

A
D

IN
G

Q
U

A
LI

T
Y

O
R

C
O

N
C

E
N

T
R

A
T

IO
N

__
__

__
F

R
E

Q
U

E
N

C
Y

 O
F

S
A

M
P

LE

P
A

R
A

M
E

T
E

R
M

O
N

T
H

LY
IN

S
t

U
N

IT
S

IN
S

t
M

O
N

T
H

LY
IN

S
T

A
N

T
A

N
E

O
U

S
U

N
IT

S
N

O
.

A
N

A
LY

S
IS

T
Y

P
E

A
V

E
R

A
G

E
M

A
X

IM
U

M
M

IN
IM

U
M

A
V

E
R

A
G

E
M

A
X

IM
U

M
__

__
_

E
X

__
__

__
__

__
__

__
__

__
__

__
__

0.
01

43
00

0.
02

75
68

__
__

__
)0

00
(

)0
00

(
)1

X
iO

(
0

C
O
N
T
.

R
E
C
D
.

F
LO

W
M

E
A

S
U

R
E

M
E

N
T

o
a
p
n
r

C
O

N
T

R
E

C
O

R
D

E
D

__
__

__
__

_
gp

d
S

A
M

P
LE

)Q
Q

Q
(

__
__

_
__

__
__

_
N

/A
__

__
__

__
3

3
0

2/
m

on
th

G
ra

b
C

M
G

!L
k

?
2l

m
on

th
G

ra
b

R
E

G
U

IR
S

E
N

T
c
c

?'
X

*)
__

__
__

__
__

__
__

__
__

-
T

O
T

A
L 

S
U

S
P

E
N

D
E

D
M

E
A

S
U

R
E

M
E

N
T

X
X

X
X

X
X

X
X

N
/A

18
24

0
2l

m
on

th
G

ra
b

M
f

O
o
o
ç

x
x
*
i
C

2I
m

on
th

G
ra

b
S

O
LI

D
S

M
G

!L
__

__
__

__
__

__
__

__
__

__
N

/A
X

X
X

X

__
__

__
__

7.
5

N
/A

8.
9

0
lID

ay
G

ra
b

M
E

A
S

U
R

E
M

E
N

T
-

pH
S

U
P

R
M

IT
\

60
X

X
X

)(
90

1/
D

a
G

ra
b

R
E

Q
U

IR
E

M
E

N
T

,
t\<

4
h

__
__

__
-__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_
__

__
__

_
__

__
__

__
__

__
__

__
__

__
_

__
__

__
__

__
__

:
4
t
:
t

;
I
I
m
M
:

'

:
_
_
_
_
_
_
_
_
_
_
_

_
_
_
_
_

__
__

__
__

__
__

__
__

_
_
_
_
_
_
_

j
l
u
j
.

N
i
M
i
i
i

c
>

;
4
P
i
t

s
i

U
l
l
i
l

_
_
_
_

__
__

__
__

__
__

_
__

__
__

__

_
S

_
_
t
_
_
_
_
_
_
_
_
_
_

_
_
_
_
_
_
_
_

N
A

M
E

IT
IT

LE
 P

R
IN

C
IP

A
L 

E
X

E
C

U
T

IV
E

 O
F

F
IC

E
R

_
_
_
 
_
_
_
_
_
_
_
_
_
_
_
_
_
_

IC
E

R
T

m
Y

m
ID

E
R

P
E

N
A

LT
Y

O
F

LA
W

n&
T

Ja
Y

E
P

E
E

O
N

A
LL

Y
LA

M
m

E
D

M
4D

A
M

A
)a

lA
a 

W
T

H
 T

H
E

 D
1T

O
R

M
&

T
IO

N
 S

U
B

M
IT

T
E

D
 H

E
R

E
D

1 
A

N
D

 B
A

SE
D

 O
N

 ?
S 

IN
Q

U
IR

Y
 O

F
-

m
os

e
IN

D
IV

rD
U

A
L

S 
T

hA
E

D
IA

T
E

L
Y

R
E

SP
O

N
Sm

L
E

 F
O

R
 o

sT
A

m
m

qo
 T

H
E

 m
T

O
R

M
A

T
IO

N
. I

:
sn

m
ff

rr
Pm

m
op

M
&

T
lo

N
1s

T
pj

nc
cu

w
m

co
ha

E
T

ar
1

T
E

LE
P

H
O

N
E

D
A

T
E

IC
ae

I
an

 is
M

 h
D

S
61

08
76

55
23

17
/0

9/
18

D
ire

ct
or

 o
f O

pe
ra

tio
ns

 a
nd

 M
ai

nt
en

an
ce

S
IG

N
A

T
U

R
E

 O
F

 P
R

IN
C

IP
A

L 
E

X
E

C
U

T
IV

E
E

X
T

 2
64

SI
O

00
0A

N
D

O
R

M
A

X
T

h4
IJ

M
 n

o'
m

so
m

1E
N

r 
O

F 
B

E
rW

E
E

N
6M

O
N

T
H

S 
A

N
D

S 
Y

E
A

R
S.

)
-

O
F

F
IC

E
R

 O
R

 A
U

T
H

O
R

IZ
E

D
 A

G
E

N
T

T
Y

P
E

 O
R

 P
R

IN
T

A
R

E
A

 C
O

D
E

 N
U

M
B

E
R

Y
E

A
R

 M
O

 D
A

Y

C
O

M
M

E
N

T
 A

N
D

 E
X

P
LA

N
A

T
IO

N
 O

F
 A

N
Y

 V
IO

LA
T

IO
N

S
: N

o 
sa

m
pl

es
 ta

ke
n 

du
rin

g 
th

e 
m

on
th

 a
s 

th
er

e 
w

as
 n

o 
di

sc
ha

rg
e 

du
e 

to
 lo

w
 s

to
ra

ge
 la

go
on

 le
ve

ls
.

N
O

 e
ffl

ue
nt

 d
is

ha
rg

ed

E
P

A
 F

O
R

M
 3

32
0-

1 
(R

E
V

. 9
-8

8)
 P

re
vi

ou
s 

ed
iti

on
s 

m
ay

 b
e 

us
ed

.
(R

E
P

LA
C

E
S

 E
P

A
 F

O
R

M
 T

-4
0 

W
H

IC
H

 M
A

Y
 N

O
T

 B
E

 U
S

E
D

.)
P

A
G

E
 1

 o
f I



3800-FM-WSFROI89 6/2006 COMMONWEALTH or PENNSYLVANIA

¼
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACJLJTY REGULATJON

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILLAGE WWTF

Address: P0 Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1507415 17 8 01 TO 17 8 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

28cB0D5/BOD5 85210B-1 1 ALS Environmental 22-293

TSS 525401)-I I ALS Environmental 22-293

pH Meter DELCORA-Operafions Meter 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 personne' properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting fatse information, including the possibly of fine
and imprisonment for knowing violations,

Name/Title Principal Executive Officer Phone: 610-876-5523 ext

Michael J. DiSantis, Operations & Date: 9/7/2017
Maintenance Manager

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 heu of an accreditation number.
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

ae&coP.

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

October 16, 2017

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1507415 for September 2017

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine VilIage
Preserve Wastewater Treatment Facility for September 2017.

There was one violation during the month for exceeding the monthly average
TSS due to excessive algae. The drip fields were utilized 27 days during the month with
a total of 525,079 gallons discharged. A total of 420,944 gallons of influent was
metered at the facility during the reporting period. Please contact me at 610-876-5523,
ext. 264, if you need any additional information.

Sincerely,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
D61 0-876-5523 L161 0-876-5526 L161 0-876-5523 D61 0-876-5523
DFAX: 610-876-2728 EIIFAX: 610-876-1460 DFAX: 610-497-7959 DFAX: 610-497-7950
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3800-FM-WSFR0IB9 6/2006 COMMONWEALTH or PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILLAGE WWTF

Address: P0 Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1507415 17 9 01 TOj 17 9 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

28cBOD5/BOD5 55210B-1 1 ALS Environmental 22-293

TSS 52540D-1 1 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 23-00671

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

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquity 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 beflef, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, incIudng the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
NamelTitle Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Michael J. DiSanjjQperations & Date: 10/3/2017 ______________________________________
Maintenance Manager

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 abs registration number in lieu of an accreditation number.
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Box 999  Chester, PA 1901 6-0999

November 16, 2017

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1507415 for October 2017

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for October 2017.

There were no violations during the month. The drip fields were utilized 24 days
during the month with a total of 410,489 gallons discharged. A total of 422,989 gallons
of influent was metered at the facility during the reporting period. Please contact me at
610-876-5523, ext. 264, if you need any additional information.

Sincerely,

/A(SM4
Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
D61 Q-876-5523 0610-876-5526 D61 0-876-5523 0610-876-5523
OFAX: 610-876-2728 OFAX: 610-876-1460 OFAX: 610-497-7959 OFAX: 610-497-7950

R:\DEP\RaoodsWonthlv\Conine Vilisue aka preserve-Pocooson\201 7\October\Pocooson Preserve Conins DEP Coy Len. duo - October 2017doc
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3800-FM-WSFR0I89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

.LS BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILLAGE WWTF

Address: P0 Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1507415 17 10 01 TO 17 10 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

28cBOD5IBOD5 85210B-1 1 ALS Environmental 22-293

T88 82540D-1 I ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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 submftted 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.

NamelTitle Principal Executive Officer Phone: 610-876-5523 ext

Michael J. DiSantis, Operations & Date: 11/3/2017
Maintenance Manager

Signature of Principal Executive Officer or
Authorized Agent

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

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



'
 
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
M
B
S
M
0
C
6
 
3
1
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:
P

oc
op

so
n 

P
re

se
rv

e
M

on
th

:
O

ct
ob

er
Y

ea
r:

20
17

M
un

ic
ip

al
ity

:
P

oc
op

so
n 

T
ow

ns
hi

p
C

ou
nt

y:
D

el
aw

ar
e

N
P

D
E

S
 P

er
m

it 
N

o.
:

15
07

41
5

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:

Ju
ly

 3
1,

 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
gI

l)
B

O
D

5

(I
bs

)
T

55
(m

g/
I)

T
55

(I
bs

)
A

er
at

io
n 

M
L5

5
(m

g/
I)

A
er

at
io

n 
D

O
(m

g/
I)

S
lu

dg
e 

W
as

te
d

(g
al

lo
ns

)
1

00
16

1
2

00
14

3
3

00
11

3
4

00
13

4
5

00
12

6
19

9.
0

21
20

8.
0

22

6
00

13
6

7
00

16
6

8
0.

01
58

9
0.

01
35

10
0.

01
26

11
0.

01
21

12
0.

01
33

13
0.

01
45

14
0.

00
88

15
0.

01
86

16
0.

01
61

17
00

12
8

18
0.

01
36

19
0.

01
29

20
0.

01
12

21
0.

01
31

22
0.

01
7

23
0.

01
18

24
0.

01
13

25
0.

01
 0

9

26
00

15
6

16
0.

0
21

13
2.

0
17

27
00

09
28

00
17

3
29

00
15

6
30

00
14

4
31

0.
01

 3
2

A
vg

0.
01

4
18

0
21

17
0

19

M
ax

0.
01

9
19

9
21

20
8

22

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

'e
 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

'e
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

ch
id

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
's

ifi
ca

tio
n)

.
11

1.
1 

Ifl
fa

4&

P
re

pa
re

d 
B

y:
M

ic
ha

el
 J

. D
iS

an
tis

T
itl

e:
D

ir.
 o

f O
pe

ra
tio

ns
 a

nd
 M

ai
nt

en
an

ce
Li

ce
ns

e 
N

o.
: 1

04
03

D
at

e:
11

13
12

01
7



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

December 13. 2017

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for November 2017

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for November 2017.

There were no violations during the month. The drip fields were utilized 24 days
during the month with a total of 350,697 gallons discharged. A total of 382,815 gallons
of influent was metered at the facility during the reporting period. Please contact me at
610-876-5523, ext. 264, if you need any additional information.

Sincerely,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
File
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EFAX: 610-876-2728 EFAX: 610-876-1460 EFAX: 610-497-7959 EFAX: 610-497-7950
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& WARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
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Susan Simone
Administrative Secretary
Pocopson Township
P. 0. Box I
Pocopson, PA 19366
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3800-FM-WSFROIB9 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILLAGE WWTF

Address: P0 Box 999

Chester, PA 19016

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1507415 17 11 01 10 17 11 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

28cB0D5/BQD5 852106-11 ALS Environmental 22-293

TSS 82540D-1 1 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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 eva'uate 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 knowThQ violations.

Name/Title Principal Executive Officer Phone: 610-876-5523 ext
264

Michael J. DiSantis, Operations & Date: 12/4/2017
Maintenance Manager

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-byrule, submit the lab's registration number in lieu of an accreditation number.
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

January 15, 2018

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for December 2017

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for December 2017.

There were no violations during the month. The drip fields were utilized 25 days
during the month with a total of 371,807 gallons discharged. A total of 400,653 gallons
of influent was metered at the facility during the reporting period. Please contact me at
610-876-5523, ext. 264, if you need any additional information.

Sincerely,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCOFtA
S. Babylon, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
D61 0-876-5523 061 0-876-5526 0610-876-5523 0610-876-5523
DFAX: 610-876-2728 QFAX: 610-876-1460 DFAX: 610-497-7959 OFAX: 610-497-7950

R:\DEP\ReoodskMonthMcorrine Villane aka Prnsep-ve-Pocooson\2017\Deceniber\Pocosson Preserve Cordne DEP Coy Lelt. drio - December 2017.doo
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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: POCOPSON CORRINE VILLAGE WWTF

Address: j.Q0 E. 5th Street

Chester, PA 19013

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1507415 17 12 01 TOj 17 12 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

28cBOD5/BOD5 SS2IOB-11 ALS Environmental 22-293

TSS S2540D-11 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 23-00671

I certify under pena'ty of law that this document and all attachments were prepared under my direction or supeMson 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 nformation, the infoumation 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 or
Name/Title Principal Executive Officer 610-876-5523 ext Authorized Agent

Michael J. DiSantis, Operations & Date: 1/9/2018
Maintenance Manager

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

submitted t0 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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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 19016-0999

February 15, 2018

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for January 2018

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for January 2018.

There were no violations during the month. The drip fields were utilized 27 days
during the month with a total of 356,643 gallons discharged. A total of 397,285 gallons
of influent was metered at the facility during the reporting period. Please contact me at
610-876-5523, ext. 264, if you need any additional information.

Sincerely,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
D61 0-876-5523 D61 0-876-5526 D 610-876-5523 D61 0-876-5523
DFAX: 610-876-2728 DFAX: 610-876-1460 DFAX: 610-497-7959 DFAX: 610-497-7950

R:\DEPReoorts\MonthIv\CorrineVi}Iaae aka Preserve-PocoDsnn2O18Jan\PocoDson Preserve Corrine DEP Coy Left. drio - January 2018doc
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3800-FM-WSFROI 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

iLl C' BUREAU OF WATER STANDARDS AND FACILI1Y REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILLAGE WWTF

Address: 100 E. 51h Street

Chester, PA 19013

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1507415 18 01 01 TO 18 01 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER*

28cBOD5/B0D5 8521 OS-lI ALS Environmental 22-293

TSS 52540D 11 ALS Environmental 22 293

pH Meter DELCORA-Operations Meter 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! twe, 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 ext

Michael J. DiSantis. Operations & Date: 2/5/2018
Maintenance Manager

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

March 12, 2018

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1507415 for February 2018

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for February 2018.

There were no violations during the month. The drip fields were utilized 16 days
during the month with a total of 273,834 gallons discharged. A total of 359,054 gallons
of influent was metered at the facility during the reporting period. Please contact me at
610-876-5523, ext. 264, if you need any additional information.

Sincerely,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
LJ61 0-876-5523 Li 610-876-5526 Li 610-876-5523 Li 610-876-5523
LiFAX: 610-876-2728 LiFAX: 610-876-1460 LiFAX: 610-497-7959 LIFAX: 610-497-7950

ft\DEPReoods\MonthMCnrrineViIIaae eke Preserve-Poconson\2O18FebPocooson Preserve Corrine DEP Coy Lett. driD - February 2018doc
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3800-FM-WSFRO1B9 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

s, BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Perniittee Name: POCOPSON CORRINE VILLAGE WWTF

Address: 100 E. 5th Street

Chester, PA 19013

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1507415 18 02 01 TO 18 02 28

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

28c6OD5I6OD5 8521 06-11 ALS Environmental 22-293

T55 52540D-11 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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 s, to the best of my knowtedge
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 ext

Michael J. DiSantis, Operations & Date: 3/6/2018
Maintenance Manager

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

April 16, 2018

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for March 2018

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for March 2018.

There was one violation during the month for a TSS exceedance that was
caused by an early algae bloom. We are treating the lagoon with copper sulfate to
combat the issue. The drip fields were utilized 31 days during the month with a total of
550,228 gallons discharged. A total of 369,295 gallons of influent was metered at the
facility during the reporting period. Please contact me at 610-876-5523, ext. 264, if you
need any additional information.

Sincerely,

Michael J. DiSantis
Director of Operations & Maintenance

M J D: m c/s mf
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA

ADMINSTRA CUSTOMER SERVICE/BILUNG PURCHASING & STORES PLANT & MAINTENANCE
Del O -87e -55S Del 0-876-5526 Llei 0-876-5523 LIel 0-876-5523
LIFAX: 610-876-2728 DFAX: 610-876-1460 LIFAX: 610-497-7959 LIFAX: 610-497-7950

R:\DEPReoorts\MonthIv\Cordne ViLlaae aka Preserve-Pocooson\201 8\Mar\PacoDson Prese,ve Canine DEP Ccv LeLt. drio - March 201 B.doc
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3800-FM-WSFROIO9 612006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILLAGE WWTF

Address: 100 E. 51h Street

Chester, PA 19013

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1507415 18 03 01 TO 18 03 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

28cBOD5/BOD5 8521 OB-1 1 ALS Environmental 22-293

TSS 52540D 11 ALS Environmental 22 293

pH Meter DELCORA-Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my dkection or supervision in accordance with a system
designed to assure that quahfied personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons direcfly responsible for gathering the information, the information submitted s, to the best of my know'edge
and beflef true accurate, and complete. I am aware that there are significant penaflies for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 610-87&5523 ext
264

Michael J. DiSantis, Operations & Date: 4/13/2018
Maintenance Manager

Signature of Principal Executive Officer or
Authorized Agent

1 Submit this form with each Discharge Monitorhig 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 accreditaflon-by-rule, submit the lab's registration number in lieu of an accreditation number.
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Bo 999 ' Chester, PA 19016-0999

May 16, 2018

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1507415 for April 2018

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for April 2018.

There was one violation during the month for a TSS exceedance that was
caused by an early algae bloom. We are treating the lagoon with copper sulfate to
combat the issue. The drip fields were utilized 19 days during the month with a total of
297,876 gallons discharged. A total of 362,169 gallons of influent was metered at the
facility during the reporting period. Please contact me at 610-876-5523, ext. 264, if you
need any additional information.

Sin ce rely,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc/smf
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA

ADMINISTRA'J CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 El 610-876-5526 0610-876-5523 El 610-876-5523
0 FAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 Li FAX: 610-497-7950

R:DEP1Resorts\Mon1h1vCorrine Villaae aka Preserve -Peso on'.2O18Aor'rPocoeson Preserve Corrune IDEP Coy LeU. drie - AonI 201B doe
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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: POCOPSON CORRINE VILLAGE WWTF

Address: 100 E. 5th Street

Chester, PA 19013

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1507415 18 04 01 TO 18 04 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

28cBODS/BODS 8521 0B-1 1 ALS Environmental 22-293

TSS S2540D 11 ALS Environmental 22 293

pH Meter DELCORA-Operations Meter 23-00671

I certify under penalty of law that this document and aU 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 direct(y responsible for gathering the information, the information submitted is, to the best of my know'edge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possib'y of fine
and imprisonment for knowing violations.

NameiTitle Principal Executive Officer Phone: 610-876-5523 ext

Michael J. DiSantis, Operations & Date: 5/3/2018
Maintenance Manager

Signature of Principa' 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.



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

June 18, 2018

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for May 2018

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for May 2018.

There were no violations during the reporting period. The drip fields were utilized
27 days during the month with a total of 463,506 gallons discharged. A total of 434,840
gallons of influent was metered at the facility during the reporting period. Please contact
me at 610-876-5523, ext. 264, if you need any additional information.

Michael J. DiSantis
Director of Operations & Maintenance

MJD:dds
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
D 610-876-5523 D 610-876-5526 D 610-876-5523 D 610-876-5523
D FAX: 610-876-2728 D FAX: 610-876-1460 LI FAX: 610-497-7959 0 FAX: 610-497-7950

ViIIaae aka Preserve-Pocoosoni2O18Mav\PocoDson Preserve Corrine DEP Coy Let drio - Mae 2018.don
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3800-FM-WSFROI89 612006 COMMONWEALTH OF PENNSYLVANIA

ac!,
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILLAGE WWTF

Address: 100 E. 5th Street

Chester, PA 19013

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA 1507415 18 05 01 TO 18 05 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

28cBOD5/60D5 S5210B-11 ALS Environmental 22-293

188 S2540D-1 1 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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 tine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer !?ne: 610-876-5523 ext Authorized Agent

Michael J. DiSantis. Director of Oøerations Date: 6/11/2018
& Maintenance 7

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-byruIe, submit the labs registration number in lieu of an accreditation number.
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 19016-0999

July 12, 2018

CERTiFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1507415 for June 2018

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for June 2018.

There were no violations during the reporting period. The drip fields were utilized
28 days during the month with a total of 390,300 gallons discharged. A total of 470,450
gallons of influent was metered at the facility during the reporting period. Please contact
me at 610-876-5523, ext. 264, if you need any additional information.

Sincerely,

eslqnature usedper MJD

Michael J. DiSantis
Director of Operations & Maintenance

MJD:dds
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASiNG & STORES PLANT & MAINTENANCE

0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
fl ....fl in7ifl FAY. 1 fl47.79()
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ji.. cij BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILLAGE WWTF

Address: 100 E. 5(h Street

Chester, PA 19013

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

18 06 01 TO IS 06130

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

28cBOD5/BQD5 55210B-1 1 ALS Environmental 22-293

TSS 52540D-1 1 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 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 quahfied 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 responsib'e 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 or
Name/TitJe Principal Executive Officer !pne: 610-876-5523 ext Authorized Agent

Michael J. DiSantis, Director of Operations Date: 7/9/2018
& Maintenance

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeepng 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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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
RO. Box 999 ' Chester, PA 19016-0999

August 20, 2018

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1507415 for July 2018

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village
Preserve Wastewater Treatment Facility for July 2018.

There were no violations during the reporting period. Due to low storage lagoon
levels, the drip fields were not used during the month. A total of 369,998 gallons of
influent was metered at the facility during the reporting period. Please contact me at
610-876-5523, ext. 264, if you need any additional information.

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 LII 610-876-5526 0610-876-5523 0610-876-5523
0 ocoDsono18uuMpocoe61e4 drtD - July 2O1 610-497-7950
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3800-FM-WSFR0I 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

ss BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: POCOPSON CORRINE VILLAGE WWTF

Address: 100 E. 51h Street

Chester, PA 19013

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA1507415 18
I

07 01 TO
I

18
I

07
I

31

28cBOD5/BOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 1 ALS Environmental 22-293

pH Meter DELCORA-Operations Meter 23-00671

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with asystem
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 or
Name/Title Principal Executive Officer Phone: 610-876-5523 ext Authorized Agent

264

Michael J. DiSantis, Director of Operations Date: 8/6/2018 ____________________________________
& Maintenance

Submit this form with each Distharge 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 abs registration number in lieu of an accreditation number.
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P.O. Box 999  Chester, PA 1901 6-0999

September24, 2018

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael McAdams
Water Quality Specialist
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Report, Supplemental S Form, Laboratory
Accreditation Form for the Pocopson Corrine Village WWTF Permit
#1 507415 for August 2018

Dear Mr. McAdams:

Please find enclosed the above reports for the Pocopson Corrine Village/
Preserve at Chadds Ford Wastewater Treatment Facility for August 2018.

There were no violations during the reporting period. The drip fields were utilized
throughout the month with a total of 562,551 gallons discharged. A total of 382,411
gallons of influent was metered at the facility during the reporting period. Please contact
me at 610-876-5523, ext. 264, if you need any additional information.

Sincerely,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:bab
enclosures

cc: S. Simone, Pocopson Twp.
S. Gober, DELCORA
S. Babylon, DELCORA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
E 610-876-5523 E 610-876-5526 E 610-876-5523 0610-876-5523
0 FAX 1 1 0-87- /eelWCiPdrio - Auaust\\,,ieserveruoiicD ornne Ilaae aa rese fl FAX: 610-497-79502drdoc
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