
EXHIBIT N7

DISCHARGE MONITORING REPORTS -

SPRINGHILL FARMS WWTF



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

February 10, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Mr. Robert Bauer
Water Quality Supervisor
Water Management Program
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for January 2015

Dear Mr. Bauer:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for January 2015.

There were no violations reported at this Facility during the reporting period.

Please contact me at 610-876-5523 ext, 262 if you need any additional
information.

Very Truly Yours,

Electronically submitted & signed

Joseph A. DiMatteo
DELCORA
Remote Systems Supervisor

JAD:smf
Enclosures

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 OFAX: 610-497-7950

\\fiIeserver\pubIic\EP\Reports\MonthIy\SpringhUI2O1 5\O1 -1 5\Springhifl EP Coy Lett. January 201 5.doc



Springhill original eDMR Submission 91172 Received Confirmation.txt 1-15
From: depgreenporthelpdesk@state.pa.us
Sent: Tuesday, February 10, 2015 1:24 PM
To: DiMatteo,Joe
Subject: Original eDMR Submission 91172 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 91172 has been recieved.
The details of your original submission and report sender are as follows:

Login Name: JDiM0001
First Name: Joseph
Last Name: DiMatteo
Submission ID: 91172
Permit Number: PA0052230
Facility Name: SPRINGHILL FARM STP
Submission Status: received
Report Type: Summary DMR

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

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

This message (and any associated files) is intended only for the use of the
individual or entity to which it is addressed and may contain information that
is confidential. if you are not the intended recipient you are hereby notified
that any dis5emination, copyin9 or distribution of this message, or files
associated with this message, is strictly prohibited. If you have received
this message in error, please notify us immediately by replying to the message
and deleting it from your computer. Messages sent to and from us may be
monitored

Page 1



Page 1 of3

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE Rgnl Off

SPRING HILL FARM
PERMITTEE: OUTFALL:

W%NTFASSN 001 COUNTY: Delaware

P0 BOX 756 CITY: CHADDS FORD

CHADDS FORD, PA MONITORING From: 2015-01-01 NO DISCHARGE
ABBRFS 1P17 PERIOD: To:2015-01-31 FROMSITE:

Quantity or
Loading Quality or Concentration No. Frequency Sample

Value Value Value Value ValueParameter Units Units Ex. of AnaLysis Type

Dissolved Oxygen Sample
Measuremen 79 0 1/day Grab

Parameter Code: mg/L5.0

00300 Permit Instantaneous
Stage Code: 1 Reguiremen Minimum 1/day Grab

pH Sample
Measuremen 6.7 - 8.1 0 1/day Grab

Parameter Code: S.U.6.0 9.0

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

Total Suspended
Solids

Sample
Measurement 10 0 1/week

24 -Hr
Composite

Parameter Code: 25

*24
lbs/day 30

mg/L - _________ _________

00530 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Ammonia -Nitrogen Sample
Measurement 0.2 0.5 0- 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/L5.0 6.0

00610 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Total Phosphorus Sample
Measurement 0.5 1.3 0- 1/week

_________

24 -Hr
Composite
_________Parameter Code: lbs/day mg/L1.7 2.0

00665 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Flow (mgd) Sample
Measurement 0.05499 0,09778 0- Continuous

_________
Recorded

________Parameter Code: Report Report MGD

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

Total Residual
Chlorine (TRC)

Sample
Measuremen 0.03 0.10 0 1/day Grab

Parameter Code: 006 0.14
mg/L

50060 Permit Averaqe Instantaneous
Stage Code: 1 Reguiremen Monthl Maximum - - 1/day Grab_________ ______

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

Name/Title of
Principal Executive

Officer Or Authorized
Agent

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

'accurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and
Imprisonment for knowing violation& See 18 Pa. C.S. D 4904 (relating to

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

2015-02-10
unsworn falsification). _____________________ ______________

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

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE Rgnl Off

SPRING HILL FARM
PERMITTEE: OUTFALL:

WNTFASSN 001 COUNTY: Delaware

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/01-1 5/Springhill%2OeDMR... 2/10/2015



Page 2 of 3

P0 BOX 756
CHADDS FORD, PA

ADDRESS: 19317

CITY:
MONITORING From: 201 5-01-01 NO DISCHARGE
PERIOD: To: 2015-01-31 FROM SITE:

CHADDS FORD

Quantity or
Loading

-
Quality or Concentration

-
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. ysis Type

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen 64 136

CFU/1OC
mL

0 1/week Grab

Permit
200

Average
1000

Instantaneous

- ________ ________

Stage Code: 1 Requirement Monthly Maximum 1/week Grab

CBOD5 Sample
Measurement 4 10 0 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/L21 25 - _________ _________
80082 Permit Average Average 24 -Hr
Stage Code: 1 Requirement Monthly ***** Monthly 1/week Composite

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

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

Principal Executive
Officer Or Authorized

Agent
-

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

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. CS. D 4904 (relating to 2015-02-10
unsworn falsification). ______________

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

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/01-1 5/Springhill%20eDMR... 2/10/2015



Page 3 of 3

PARAMETER SPECIFIC COMMENTS:

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/01-1 5/Springhill%2OeDMR... 2/10/2015
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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

Permiftee Name: Sringhill Farm Wastewater Treatment Facility Association

Address: Springhill Drive

Glenn Mjll, PA 19342

PERMITBJ
1 1

- -
- PARAMETER ANALSIS METHOD LAB NAME LAB ID NUMBER2

CBOD5 SM 2540-D DELCORA - Central Laboratory

DELCORA - Central Laboratory

23-00671

TSS SM 2540-D 23-00671

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

NH3 EPA 350-1 DELCORA - Central Laboratory 23-00671

EPA 365.1 ALS EnvironmentalTotal Phosphorous 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-00671

TRC- c12 Meter DELCORA- Operations Meter 23OO671

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: 6108765523
Signature of Principal Executive Officer or

_________________ Authorized Agent

Joseph A. DiMatteo/Remote Systems Date: 2-10-15 -

Supervisor

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

February 10, 2015

Mr. Bob Lohr
President
Spring hill Farm Wastewater Facility Association
P.O. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for January 2015. If you have any questions, please
do not hesitate to call me at 484-832-9150.

Respectfully Submitted,

&4LfkG. &j72'k

Adseph A. DiMatteo
Remote Systems Supervisor
DELCORA

JAD:smf

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 OFAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\Springhill'201 5\O1 -1 5\Springhill Client Cover Letter January 201 5.docx



Springhill Farm Wastewater Treatment Facilities
Operations & Maintenance Report

January 2015

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for January 2015.

Wastewater Plant

Total Wastewater Treated: 1,704690 gallons at 54,990 gallons per day average.

There were no violations to report at this facility during the January 2015 reporting period.

Sodium hypochlorite was delivered on January 27th in the amount of 162 gallons.

Sodium thiosulfate was picked up on January 27th in the amount of 440 pounds or 8 fifty-five
pound bags.

Sludge was hauled on January 5th in the amount of 32,600 gallons.

A Equalization Tank pump failure occurred on January 24th that necessitated a call to the
Hauling firm while temporary pumps were set being set up to alleviate an overflow at the
Facility. Three trucks or 10,800 gallons of raw sewage was hauled off site.

Wasted approximately 114,100 gallons (based on 75 gpm from air lifts) from both Aeration
Tanks at daily intervals throughout the reporting period. Decanted approximately 57,700
gallons (based on 3,100 gallons/foot in Digester) from the Sludge Holding Tank back to
Equalization Tank during the reporting period. Additional decanting was necessary due to
the loading from the alum chemical and it minimally affected the effluent process.

Microspring grease inhibitor was continued throughout the reporting period and controlling
the grease in the wet well and the filaments and foaming in the plant process. Two tablets
were added during the reporting period.

The average phosphorous level for the month of January 2015 was 1.3 mg/I.

As previously mentioned above, there was a dual failure of the Equalization Tank Pumps on
January 24th, this occurred when the level of the Equalization Tanks are above 3/4 full
increasing the amperage to the pumps and causing them to fail thermally. Both pumps were
pulled and inspected and being serviced along with the spares on site. We intend to replace
the contactors and adjustable thermal overloads that could be causing the problem.

Had one of the 3/4 HP Equalization Tank pump inspected and serviced on January 9th

Salted the driveway area on two different occasions due to ice buildup during the reporting
period.

Installed a diversion pipe to discharge the Equalization Tank flow away from overtop of the
Equalization Tank pumps to alleviate waves to the floats on January 15th



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

March 12, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Mr. Robert Bauer
Water Quality Supervisor
Water Management Program
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit# PA 0052230, for February 2015

Dear Mr. Bauer:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for February 2015.

There were no violations reported at this Facility during the reporting period.

Please contact me at 610-876-5523 ext, 262 if you need any additional
information.

Very Truly Yours,

Electronically submitted & signed

Joseph A. DiMatteo
DELCORA
Remote Systems Supervisor

JAD:smf
Enclosures

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

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

R:\DEP\Reports\Monthly\Springhill\201 5\02-1 5\Springhill DEP Coy Let February 201 ODoc



springhill original eDMR Submission
From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, March 12, 2015 12:12 PM
To: DiMatteo,Joe
Subject: original eDMR Submission

eDMR System Message:

93281 Received Confirmation.txt 2-15

93281 Received Confirmation

This email is sent as confirmation that Submission 93281 has been recieved.
The details of your original submission and report sender are as follows:

Login Name: JDiM0001
First Name: Joseph
Last Name: DiMatteo
Submission ID: 93281
Permit Number: PA0052230
Facility Name: SPRINGHILL FARM STP
Submission Status: received
Report Type: Summary DMR

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

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

TMS message (and any associated files) is intended only for the use of the
individual or entity to which it is addressed and may contain inforrnatio.n that
is confidential. If you are not the intended recipient you are hereby notified
that any dissemination, copying or dfstribution of this message1 or files
associated with this messages is strictly prohibited. If you have received
this message in error! 1ease notify us immediately by replying to the message
and deleting it from your computer. Messages sent to and from U5 may be
monitored

Page 1



Page 1 of3

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE RgnI Off
SPRING HILL FARM

PERMITTEE OUTFALL:WWTFASSN 001 COUNTY: Delaware

P0 BOX 756 CITY: CHADDS FORD
CHADDS FORD, PA MONITORING From: 201 5-02-01 NO DISCHARGE

ADDRESS: 19317 PERIOD: To: 2015-02-28 FROM SITE: ()
Quantity or

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

Dissolved Oxygen Sample
- -

Measuremen 9.2 0 1/day Grab

Parameter Code: mg/L5.0
00300 Permit Instantaneous
Stage Code: 1 Requiremen Minimum 1/day Grab

pH Sample

-
Measurement 6.9 79 0 1/day Grab

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

Total Suspended Sample 24 -Hr
Solids Measurement 8 22 0 1/week Composite

Parameter Code: lbs/day mg/L
25 30

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

Ammonia -Nitrogen Sample 24 -Hr
Measurement 0.2 0.5 0 1/week Composite

Parameter Code: lbs/day mg/L5.0 6.0 - _________ ________

00610 Permit Average Average 24 -Hr
Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Total Phosphorus Sample 24 -Hr
Measurement 0.5 1.5 0 1/week Composite

ParameterCode: lbs/day mg/L1.7 2.0 -
00665 Permit Average Average 24 -Hr
Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Flow (mgd) Sample
Measurement 0.04745 0.06353 0 Continuous Recorded

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

Total Residual Sample
Chlorine (TRC) Measurement 0.03 0.07 0 1/day Grab

0.06 0.14Parameter Code: mg/L

50060 Permit Average Instantaneous
Stage Code: 1 Reguiremen Month Maximum 1/day Grab-

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

direction or supervision in accordance with a system designed to assure
NameITitle of that qualified personnel gather and evaluate the information submitted. Signature of

Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive
Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or

Agent nformation submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Dateccurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and
mprisonment for knowing violations. See 18 Pa. CS. 4904 (relating to 2015-03-12

unsworn falsification).

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

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230
SPRING HILL FARM

PERMITTEE: OUTFALL:WWTFASSN 001

REGION: EP SE Rgnl Off

COUNTY: De'aware

file :///R:/DEP/Reports/Monthly/Springhill/20 15/02-1 5/Springhill%2OeDMR%20Requirem... 3/12/2015



Page 2 of 3

P0 BOX 756
CHADDS FORD, PA

ADDRESS: 19317

CITY:
MONITORING From: 2015-02-01 NO DISCHARGE
PERIOD: To: 201 5-02-2& FROM SITE:

CHADDS FORD

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

Value Value Value Value ValueParameter Units Units Ex. AnaIy! _ype
Fecal Coliform Sample

Measuremen 49 133 0 1/week Grab
OFU/1OC

200 1000
- _______ _______

Parameter Code: mL
74055 Permit Average Instantaneous
Stage Code: 1 Requiremen Monthly Maximum 1/week Grab

CBOD5 Sample 24 -Hr
Measurement 4 10 0 1/week Composite

Parameter Code: bs/day mg/L21 25 -
80082 Permit Average Average 24 -Hr
Stage Code: 1 Requirement Monthly Monthly ***** 1/week Composite

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

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

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or
Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Dateccurate and complete. I am aware that there are significant penalties for

submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. CS. D 4904 (relating to 2015-03-12
unsworn falsification).

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

file :///R:/DEP/Reports/Monthly/Springhill/20 15/02-1 5/Springhill%2OeDMR%2oRequirem... 3/12/2015



Page 3 of 3

PARAMETER SPECIFIC COMMENTS

file :///R:/DEP/Reports/Monthly/Springhill/20 15/02-1 5/Springhill%2OeDMR%20Requirem... 3/12/2015
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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: Springhhll I -arm Wastewater treatment I -acuity

Address: Springhill Drive

Glenn Mills, PA 19342

Association

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0052230

PARAMETER iALYSIS METHOD - -

CBOD5 SM 2540-D

TSS SM 2540-D

Fecal Coliform SM 9222 D

15 2 01 TO 15 2
j

28

LAB NAME B ID NUMBER2

DELCORA - Central Laboratory 23-00671

DELCORA - Central Laboratory 23-00671

DELCORA - Central Laboratory 23-00671

NH3 EPA 350-1 DELCORA - Central Laboratory 23-00671

Total Phosphorous EPA 365.1 ALS Environmental 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-00671

TRC- c12 Meter

Meter

DELCORA- Operations Meter 23-00671

pH DELCORA- Operations Meter 23-00671

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

Name/Title Principal Executive Officer Phone: 6108765523
Signature of Principal Executive Officer or

Authorized Agent

Joseph A. DiMatteo/Remote Systems Date: 3-12-15
Supervisor

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 12, 2015

Mr. Bob Lohr
President
Springhill Farm Wastewater Facility Association
P.O. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for February 2015.lf you have any questions, please do
not hesitate to call me at 484-832-9150.

Respectfully Submitted,

Jeph A. DiMatteo
Remote Systems Supervisor
DELCORA

JAD:smf
Enclosures

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
EIFAX: 610-876-2728 EFAX: 610-876-1460 EFAX: 610-497-7959 OFAX: 610-497-7950

R:DEP\ReportsMonthIy\SpnnghiII2Ol 5\02-15\Springhill Client Cover Letter February 201 5.Docx



Springhill Farm Wastewater Treatment Facilities
Operations & Maintenance Report

February 2015

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for February 2015.

Wastewater Plant

Total Wastewater Treated: 1,328,600 gallons at 47,450 gallons per day average.

There were no violations to report at this facility during the February 2015 reporting period.

Sludge was hauled on three separate occasions the first time on February 2nd in the amount
of 30,700 gallons and again on February 26th and 27th totaling 34,000 gallons and the
Chlorine, Dechlor and Final Tanks were also cleaned.

Sodium thiosulfate was picked up on February 5th in the amount of 110 pounds or 2 fifty-five
pound bags.

Aluminum Sulfate was delivered on February 5th in the amount of 110 gallons.

Wasted approximately 95,700 gallons (based on 75 gpm from air lifts) from both Aeration
Tanks at daily intervals throughout the reporting period. Decanted approximately 49,400
gallons (based on 3,100 gallons/foot in Digester) from the Sludge Holding Tank back to
Equalization Tank during the reporting period.

Microspring grease inhibitor was continued throughout the reporting period and controlling
the grease in the wet well and the filaments and foaming in the plant process. One tablet was
added during the reporting period.

There was considerable freezing at this Facility during multiple days of the reporting period.
Equipment in the form of heat lamps and propane was used to thaw out potable water lines,
aluminum sulfate lines, diffuser piping, return sludge lines and decant lines. An issue
occurred on February 26th when alum lines were frozen and alum was being disposed of
manually to the system which caused a sludge bulking to the final clarifiers. Extra wasting
and tank cleaning was induced and we also cleaned the final tanks. The TSS result was a 68
mg/I as it was sample day and additional samples were run to average and maintain
compliance for the monthly average.

Installed thermal overload and contactors to the two Equalization Tank 3/4 hp pumps on
February 9th This appeared to stop the failures to the ET Pumps.

Repaired two failed LMI Pumps that are used for spares on February 19th

Rebuilt the spare % hp Goulds Equalization Pump on January 30th

Changed oil to the blowers during reporting period and purchased oil and filter for remainder
of year.

Salted driveway from ice buildup multiple times during reporting period.



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

April 14, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Mr. Robert Bauer
Water Quality Supervisor
Water Management Program
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit# PA 0052230, for March 2015

Dear Mr. Bauer:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for March 2015.

There were no violations reported at this Facility during the reporting period.

Please contact me at 610-876-5523 ext, 262 if you need any additional
information.

Very Truly Yours,

Electronically submitted & signed

Joseph A. DiMafteo
DELCORA
Remote Systems Supervisor

JAD:smf
Enclosures

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

EJ 610-876-5523 EJ 610-876-5526 LJ 610-876-5523 EJ 610-876-5523

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

\FiIeserver\PubIic\DEP\Reports\MonthIy\SpringhiII\201 5\03-1 5\Springhill DEP Coy Lett. March 2015. Doc



springhill Original eDMR Submission 95404 Received Confirmation.txt 3-15
From: depgreenporthelpdesk@state.pa.us
Sent: Wednesday, April 15, 2015 2:04 PM
To: DiMatteo,Joe
Subject: original eDMR Submission 95404 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 95404 has been recieved.
The details of your original submission and report sender are as follows:

Login Name: JDiM0001
First Name: Joseph
Last Name: DiMatteo
Submission ID: 95404
Permit Number: PA0052230
Facility Name: SPRINGHILL FARM STP
Submission Status: received
Report Type: Summary DMR

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

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

Page 1



Page 1 of3

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE RgnI Off

PERMITTEE:
SPRING HILL FARM OUTFALL:
MNTFASSN 001 COUNTY: Delaware

P0 BOX 756 CITY: CHADDS FORD

CHADDS FORD, PA MONITORING From: 201 5-03-01 NO DISCHARGE
ADDRESS: 19317 PERIOD: To: 2015-03-31 FROM SITE:

Quantity or
Loading Quality or Concentration No. Frequency Sample

Value value value Value valueParameter Units Units Ex. of Analysis Type

Dissolved Oxygen

__________
Sample
Measuremen 8.1 0 1/day Grab

Parameter Code: mg/L5.0

00300 Permit Instantaneous
Stage Code: 1 Requiremen Minimum 1/day Grab

pH Sample
Measurement ** 6.6 75 0 1/day Grab

Parameter Code: SU.6.0 9.0
00400 Permit Instantaneous Instantaneous

Stage Code: 1 Requiremen Minimum Maximum 1/day Grab

Total Suspended
Solids

Sample
Measurement 5 12 0 1/week

24 -Hr
Composite

Parameter Code:
lbs/day mg/L

25 30
- _________ _________

00530 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthjy Month'y 1/week Composite

Ammonia -Nitrogen Sample
Measurement 0.2

_______ ___________

0.5 0 1/week
24 -Hr

Composite

Parameter Code: lbs/day mg/L5.0 6.0 -
00610 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monfhy 1/week Composite

Total Phosphorus Sample
Measurement 0.3

-

___________

0.8

___________

0 1/week
24 -Hr

Composite

Parameter Code: lbs/day mg/L1.7 2.0 - _________ _________

00665 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly MonthIi 1/week Composite

Flow (mgd) Sample
Measurement 0.05579 0.07972

___________

0 Continuous Recorded

Parameter Code: MGDReport Report - ________ ________

50050 Permit Average Daily
Stage Code: I ReqUirement Monthly Maximum Continuous Recorded

Total Residual
Chlorine (TRC)

Sample
Measuremen 0.03 0.10 0 1/day Grab

Parameter Code:
mg/L

0.06 0.14
50060 Permit Average Instantaneous

Stage Code: 1 Requiremen Monthi Maximum 1/day Grab

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

Name/Title of
Principal Executive

Officer Or Authorized
Agent

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

submitting false information, including the possibility of fine and

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

imprisonment for knowing violations. See 18 Pa. C.S. 0 4904 (relating to 2015-04-15
unsworn falsification) _____________________ ______________ _______________

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

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM SIP PERMIT NUMBER: PA0052230
SPRING HILL FARM OUTFALL:PERMITTEE: WNTFASSN 001

REGION: EP SE Rgnl Off

COUNTY: Delaware

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/03-1 5/Springhill%2OeDMR... 4/15/2015



Page 2 of 3

P0 BOX 756
CHADDS FORD, PA

ADDRESS: 19317

CITY:

MONITORING From: 201 5-03-01 NO DISCHARGE
PERIOD: To: 2015-03-31 FROM SITE:

CHADDS FORD

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

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

Fecal Coliform

__________
Sample
Measuremen 7 46 0 1/week Grab

FU/1OC
200 1000

- _______ _______
Parameter Code: mL
74055 Permit Average Instantaneous
Stage Code: 1 Requiremen Monthly Maximum 1/week Grab

CBOD5 Sample
_______

24 -Hr

Measurement 2 5 0 1/week Composite

Parameter Code: lbs/day mgIL21 25 - ________ ________

80082 Permit Average Average 24 -Hr

Stage Code; 1 Requirement Monthly Monthly 1/week Composite

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

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

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

ccurate and complete. I am await that there are significant penalties for
submitting false information, including the possibility of fine and
Imprisonment for knowing violations. See 18 Pa. CS. r 4904 (relating to 2015-04-15
unsworn falsification). ___________________ _____________ _____________

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

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/03-1 5/Springhill%2OeDMR... 4/15/2015



Page 3 of 3

PARAMETER SPECIFIC COMMENTS:

file :IlfileserverlpubliclDEP/ReportslMonthlylSpringhilll20 15/03-1 5/Springhill%2OeDMR... 4/15/2015
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3800-FM-WSFROI89 6/2006

.LL4.-'

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECT!ON

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permiftee Name Sringhill Farm Wastewater Treatment Facility

Address: Sringhill Drive

Glenn Mills, PA 19342 -

PERMIT NUMBER

Association

MONITORING PERIOD
Year/Month/Day

_______________________________

PA0052230

PARAMETER ANALYSIS METHOD -

CBOD5 SM 2540-D

15 3 01
1

TO
r 15 3 31

LAB NAME LAB ID NUMBER2

DELCORA - Central Laboratory 23-00671

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

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

NH3 EPA 3504 DELCORA - Central Laboratory 23-00671

Total Phosphorous EPA 365.1 ALS Environmental 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-00671

TRC- c12 Meter DELCORA- Operations Meter 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.

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

Joseph A. DiMatteo/Remote Systems Date: 4-15-15
Supervisor

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 labs registration number in lieu of an accreditation number



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

April 15, 2015

Mr. Bob Lohr
President
Springh ill Farm Wastewater Facility Association
P. 0. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for March 2015.lf you have any questions, please do
not hesitate to call me at 484-832-9150.

Respectfully Submitted,

A.Di Matteo
emote Systems Supervisor

'1

DELCORA

JAD:smf
Enclosures

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

\\FiIeserver\PubIic\DEP\Reports\MonLhy\SpilnghiII\2O1 5\03-1 5\Springhill Client Cover Letter March 201 5.Docx



Springhill Farm Wastewater Treatment Facilities
Operations & Maintenance Report

March 2015

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for March 2015.

Wastewater Plant

Total Wastewater Treated: 1,729,490 gallons at 55)790 gallons per day average.

There were no violations to report at this facility during the March 2015 reporting period.

Sludge was hauled on two separate occasions the first time on Marchl8th in the amount
of 23,700 gallons and again on March 31st in the amount of 29,400 gallons totaling
53,100 gallons for the reporting period.

Sodium hypochlorite was deHvered on March 3rd in the amount of 213 gallons.

Sodium thiosulfate was delivered on March 6th in the amount of 10 fifty-five pound bags
or 550 pounds.

Aluminum Sulfate was delivered on March 24th in the amount of 175 gallons.

Wasted approximately 137,900 gallons (based on 75 gpm from air lifts) from both
Aeration Tanks at daily intervals throughout the reporting period. Decanted
approximately 69400 gallons (based on 3,100 gallons/foot in Digester) from the Sludge
Holding Tank back to Equalization Tank during the reporting period. Wasting has
increased by 35% since the last reporting period.

Microspring grease inhibitor was continued throughout the reporting period and
controlling the grease in the wet well and the filaments and foaming in the plant
process. Two tablets were added during the reporting period.

Freezing of water lines and air lines was still an issue during the first two weeks of the
reporting period.

Purchased and installed a check valve to the #3 blower on March 12th

Salted the driveway from extreme ice build up on March 6th



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY

P.O. Box 999  Chester, PA 19016-0999

May 8,2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Mr. Robert Bauer
Water Quality Supervisor
Water Management Program
FADE P
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230, for APRIL 2015

Dear Mr. Bauer:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for April 2015.

There were no violations reported at this Facility during the reporting period.

Please contact me at 610-876-5523, ext. 262 if you need any additional information.

Very truly yours,

Electronically submitted & signed

Joseph A. DiMatteo
Remote Systems Supervisor

JAD:vm
enclosure

cc: J. DiMatteo
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

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

El FAX: 610-876-2728 [I]FAX: 610-876-1460 El FAX: 610-497-7959 El FAX: 610-497-7950
\\Fileserver\Public\DEP\Reports\Monthly\SpringhiII\201 5\04-1 5\SphnghiJ DEP Coy Lett. April 201 5Doc



Springhill Original eDMR Submission 97150 Received Confirmation.txt 4-15
From: depgreenporthel pdesk@state . pa. us
Sent: Friday, May 08, 2015 10:58 AM
To: DiMatteo,Joe
Subject: Original eDMR Submission 97150 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 97150 has been recieved.
The details of your original submission and report sender are as follows:

Login Name: JDIM0001
First Name: Joseph
Last Name: DiMatteo
Submission ID: 97150
Permit Number: PA0052230
Facility Name: SPRINGHILL FARM STP
Submission Status: received
Report Type: Summary DMR

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

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

Page 1



Page 1 of 3

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE RgnI Off

SPRING HILL FARM
PERMITTEE: OUTFALL:

WNTFASSN 001 COUNTY: Delaware

P0 BOX 756 CITY: CHADDS FORD

CHADDS FORD, PA MONITORING From: 2015,04.01 NO DISCHARGE
ADDRESS: 19317 PERIOD: To: 2015-04-30 FROM SITE: ()

Quantity or
Loading Quality or Concentration No. Frequency Sample

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

Dissolved Oxygen Sample
Measuremen 6.9 0 1/day Grab

Parameter Code: mgfL- 5.0 -
00300 Permit Instantaneous
Stage Code: 1 Requiremen Minimum 1/day Grab

pH Sample
Measuremen 6.5 8.5 0 1/day Grab

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

Total Suspended
Solids

Sample
Measurement 7 16 0 1/week

24 -Hr
Composite

Parameter Code:
lbs/day mg/L

25 30
- _________ ________

00530 Permit Average Average 24 -Hr
Stage Code: 1 Requirement Monthly Monpy 1/week Composite

Ammonia -Nitrogen Sample
Measurement 0.2 0.5 0 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/I5.0 6.0 - ________

00610 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Total Phosphorus Sample
Measurement 0.5 1.2

___________

0 1/week
24 -Hr

Composite

Parameter Code: lbs/day mg/L1.7 2.0 -
00665 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Flow (mgd) Sample
Measurement 0.05243 0.07234 0 Continuous Recorded

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

Total Residual
Chlorine (TRC)

Sample
Measurement 0.03 0.08 0 1/day Grab

Parameter Code:
mg/I

0.06 014
50060 Permit Average Instantaneous
Stage Code: 1 Requiremen Month) Maximum 1/day Grab

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

Name/Title of
Principal Executive

Officer Or Authorized
Agent

that qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the
Information submitted is, to the best of my knowledge and belief, true,
accurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. C.S. 4904 (relating to

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No _Date

2015-05-08
unsworn falsification). ____________________ ______________ ______________

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

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/04-1 5/Springhill%2OeDMR%... 5/8/2015



Page 2 of 3

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE RgnI Off

SPRING HILL FARM
PERMITTEE: OUTFALL:

IMNTF ASSN 001 COUNTY: Delaware

P0 BOX 756 CITY: CHADDS FORD

CHADDS FORD, PA MONITORING From: 2015-04-0 NO DISCHARGE
ADDRESS: 19317 PERIOD: To: 20TO4-30 FROM SITE: ()

Quantity or
Loading Ouality_or Concentration

-
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

Fecal Coliform

Parameter Code:
74055

Sample
Measurement 17 140

CFU/100
mL

0 1/week Grab

Permit
200

Average
1000

Instantaneous

-
Stage Code: 1 Reguiremen Monthly Maximum 1/week Grab

CBOD5 Sample
Measurement 2 4

_______

0 1/week
24 -Hr

Composite

Parameter Code: lbs/day mg/L21 25 - ________

80082 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

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

NamelTitle f
Principal Executive

Officer Or Authorized
Agent

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

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

2015-05-08
submitting false information, including the possibility of fine and
imprisonment for knowing violations. See 18 Pa. CS. 1 4904 (relating to

_______________________ unsworn falsification). _____________________ _______________ _______________

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

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/04-1 5/Springhill%2OeDMR%... 5/8/2015



Page 3 of 3

PARAMETER SPECIFIC COMMENTS:

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/04-1 5/Springhill%2OeDMR%... 5/8/2015
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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: SDringhill Farm Wastewater Treatment Facility Association

Address: Sprincihill Drive _________________

Glenn Mills,fA 19342

PERMIT NUMBER
_______________________________ - ________________

PA0052230

MONITORING PERIOD
Year/Month/Day

15 4 01 TO 15 4 30

PARAMETER ANALYSIS METHOD - LAB NAME LAB ID NUMBER2

CBOD5 SM 2540-D DELCORA - Central Laboratory 23-00671

TSS SM 2540-D DELCORA - Central Laboratory

DELCORA - Central Laboratory

DELCORA - Central Laboratory

23-00671

23-00671

23-00671

Fecal Coliforrn SM 9222 D

EPA 350-1NH3

Total Phosphorous EPA 365.1 ALS Environmental 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-00671

TRC- c12 Meter DELCORA- Operations Meter 23-0067 1

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 submifting false information, including the possibly of fine and
imprisonment for knowing violations.

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

Authorized Agent

Joseph A. DiMatteo/Remote Systems Date: 5-8-15
Supervisor

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 8, 2015

Mr. Bob Lohr
President
Springhill Farm Wastewater Facility Association
P. 0. Box 756
Chadds Ford, PAl 9317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for April 2015.If you have any questions, please do not
hesitate to call me at 484-832-9150.

Respectfully submitted,

Joseph A. DiMatteo
Remote Systems Supervisor

JAD:vm
enclosure

cc: J. DiMatteo
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
Li FAX: 610-876-2728 LI FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

\\fiIeserver\pubIic\DEP\Reports\MonthIy\SphnghilI\2O 5\04-1 5\Sprirrghill Cherrt Cover Letter AprH 201 5.docx



Springhill Farm Wastewater Treatment Facilities
Operations & Maintenance Report

APRIL 2015

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for April 2015.

Wastewater Plant

Total Wastewater Treated: 1,572,900 gallons at 52,430 gallons per day average.

There were no violations to report at this facility during the April 2015 reporting period.

Sludge was hauled on AprU 1 7th in the amount of 35,300 gallons.

Sodium hypochlorite was delivered on April 1 5th in the amount of 246 gallons.

Sodium thiosulfate was picked up on April 10th and delivered on April 28th for a total
amount purchased of 10 fifty-five pound bags or 550 pounds.

Aluminum Sulfate was delivered on April 28th in the amount of 175 gallons.

Wasted approximately 106,400 gallons (based on 75 gpm from air lifts) from both
Aeration Tanks at daily intervals throughout the reporting period. Decanted
approximately 60,100 gallons (based on 3,100 gallons/foot in Digester) from the Sludge
Holding Tank back to Equalization Tank during the reporting period. Wasting has
increased by 35% since the last reporting period.

Microspring grease inhibitor was continued throughout the reporting period and
controlling the grease in the wet well and the filaments and foaming in the plant
process. Three tablets were added during the reporting period.

Purchased a spare LMI chemical feed pump for a back up for aluminum sulfate, sodium
thiosulfate or sodium hypoch lorite injection.



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

June 9, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

Mr. Robert Bauer
Water Quality Supervisor
Water Management Program
PADEP
Southeast Regional Office
2 East Main Street
Norristown, PA 19401

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for MAY 2015

Dear Mr. Bauer:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for May 2015.

There were no violations reported at this Facility during the reporting period.

Please contact me at 610-876-5523, ext. 262 if you need any additional
information.

Very truly yours,

Electronically submitted & signed

Joseph A. DiMatteo
Remote Systems Supervisor

JAD:vm
enclosure

cc: J. DiMatteo
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
fl61 0-876-5523 fl61 0-876-5526 fl61 0-876-5523 fl61 0-876-5523
o FAX: 610-876-2728

DEP Coy Lett
fl FAX: 610-497-7959 0 FAX: 610-497-7950May 2OT5Doc\\Fileserver\Public\DEP\Reporls\Mo



springhi]] origina] eDMR Submission 99155 Received confirmation.txt5-15
From: depg reenporthe] pdesk@state. pa. us
Sent: Tuesday, June 09, 2015 1:03 PM
To: DiMatteo,Joe
Subject: origina] eDMR Submission 99155 Received confirmation

eDMR System Message:

This emai] is sent as confirmation that Submission 99155 has been recieved.
The detai]s of your original submission and report sender are as fo]]ows:

Login Name: JDiM0001
First Name: Joseph
Last Name: DiMatteo
Submission ID: 99155
Permit Number: PA0052230
Faci]ity Name: SPRINGHILL FARM STP
Submission Status: received
Report Type: Summary DMR

You can ]ogin to the eDMR System by visiting the fo]]owing website:

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

Page 1



Page 1 of 3

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE RgnI Off

SPRING HILL FARM
PERMITTEE: OUTFALL:

WWTF ASSN 001 COUNTY: Delaware

P0 BOX 756 CITY: CHADDS FORD

CHADDS FORD, PA MONITORING From: 201 5-05-01 NO DISCHARGE
ADDRESS: 19317 PERIOD: To: 2015-05-31 FROM SITE: ()

Quantity or - - -
Loading QuaIit' or Concentration No. FrequenGy Sample

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

Dissolved Oxygen Sample
Measuremen 6.7

-
0 1/day Grab

Parameter Code: mg/L5.0 -
00300 PermU Instantaneous
Stage Code: 1 Requiremen Minimum 1/day_ Grab

pH Sample
Measurement 6.5 8.0 0 1/day Grab

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

Total Suspended
Solids

Sample
Measurement 5 14 0- 1/week

_________

24 -Hr
Composite

Parameter Code:
lbs/day mg/L

25 30

00530 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Ammonia -Nitrogen Sample
Measurement 0.2 0.5 0 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/L1.7 2.0 -
00610 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Total Phosphorus Sample
Measurement 0.2 0.6 0- 1/week

_________

24 -Hr
Composite
________Parameter Code: lbs/day mg/L0.8 1.0

00665 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Flow (mgd) Sample
Measurement 0.04904 0.06323 0 Continuous Recorded

Parameter Code: Report Report MGD - _________

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

Total Residual
Chlorine (TRC)

Sample
Measuremen 0.03 0.09 0 1/day Grab

Parameter Code: 0.06 0.14
mg/L

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

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

Name/Title of
Principal Executive

Officer Or Authorized
Agent

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

submitting false information, including the possibility of fine and
mprisonment for knowing violations. See 18 Pa. CS. 1 4904 (relating to

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

2015-06-09
ijnsworn falsification). ___________________ ______________

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

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/05-1 5/Springhill%2OeDMR... 6/10/2015



Page 2 of 3

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE RgnI Off

SPRING HILL FARM
PERMITTEE: OUTFALL:

WtNTFASSN 001 COUNTY: Delaware

P0 BOX 756 CITY: CHADDS FORD
CHADDS FORD, PA MONITORING From: 2015-05-01 NO DISCHARGE

ADDRESS: 19317 PERIOD: To: 2015-05-31 FROM SITE: ()
Quantity or

Loading Quality or Connentration
-
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen** 65 217

OFU/1OC
mL

0 1/week Grab

Permit
200

Average
1000

Instantaneous

-
Stage Code: 1 Requiremen Monthly Maximum 1/week Grab

CBOD5 Sample
Measurement 2 4 0 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/L21 25 - ________ ________

80082 Permit Average Average 24 -Hr
Stage Code: 1 Requirement Monthly Monthly 1/week Composite

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

Name/Title of
Principal Executive

Officer Or Authorized
Agent

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

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

2015-06-09
submitting false information, including the possibility of fine and
mprisonment for knowing violations. See 18 Pa. CS, 14904 (relating to

_____________________ unsworn falsification). ______________

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

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/05-1 5/Springhill%2OeDMR... 6/10/2015
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PARAMETER SPECIFIC COMMENTS:

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/05-1 5/Springhill%2OeDMR... 6/10/2015
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3800-FM-WSFROI 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Springhill Farm Wastewater Treatment Facility Association

Address: Springhill Drive

Glenn Mills, PA 19342 -

PERMIT NUMBER

PA0052230

PARAMETER

CBOD5

TSS

Fecal Coliform

NH3

ANALYSIS METHOD

SM 2540-D

SM 2540-D

SM 9222 D

EPA 350-1

15 5

MONITORING PERIOD
Year/Month/Day

IITO 15

LAB NAME

DELCORA - Central Laboratory

DELCORA - Central Laboratory

DELCORA - Central Laboratory

DELCORA - Central Laboratory

ff

5 31

LAB ID NUMBER2

23-00671

23-00671

23-00671

23-00671

Total Phosphorous EPA 365.1 ALS Environmental 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-0067 1

TRC- c12 Meter DELCORA- Operations Meter 23-0067 1

pH Meter DELCORA- Operations Meter 23-0067 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.

Name/Title Principal Executive Officer

Joseph A. DiMatteo/Remote Systems
Suervisor

Phone: 610-876-5523

Date: 6-9-15 --

Signature of Principal Executive Officer or
Authorized Agent

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

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



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

June 9,2015

Mr. Bob Lohr
President
Springh ill Farm Wastewater Facility Association
P. 0. Box 756
Chadds Ford, PAl 9317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for May 201 5.lf you have any questions, please do not
hesitate to call me at 484-832-9150.

Respectfully submitted,

Joseph A. DiMatteo
Remote Systems Supervisor

JAD:vm
enclosure

cc: J. DiMatteo
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
£1 FAX: 610-876-2728 61 Q -7-i 4O.

r'
F: 610-497-7959 £1 FAX: 610-497-7950\\tlleserver\publlc\UEP\Repo s ont y pnng ill ul O-1 pnnghill Client Cover Lelle y 0 .docx



Springhill Farm Wastewate r Treatment Facilities
Operations & Maintenance Report

MAY 2015

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for May 2015.

Wastewater Plant

Total Wastewater Treated: 1,520,240 gallons at 49,040 gallons per day average.

There were no violations to report at this facility during the May 2015 reporting period.

Sludge was hauled twice during the reporting period for a total of 48,600 gallons.

Sodium hypochlorite was delivered on May 7th in the amount of 175 gallons.

Sodium thiosulfate was delivered on May gth in the amount of 550 pounds.

Aluminum Sulfate was delivered on May 1gth in the amount of 250 gallons. A separate
55 gallon drum was set alongside of the Alum container for additional volume of alum
on site for more stringent summertime limits.

Wasted approximately 73,050 gallons (based on 75 gpm from air lifts) from both
Aeration Tanks at daily intervals throughout the reporting period. Decanted
approximately 37,200 gallons (based on 3,100 gallons/foot in Digester) from the Sludge
Holding Tank back to Equalization Tank during the reporting period. Wasting has
increased by 35% since the last reporting period.

Microspring grease inhibitor was continued throughout the reporting period and
controlling the grease in the wet well and the filaments and foaming in the plant
process. Four tablets were added during the reporting period.

Analyzed for the parameter of Total Nitrogen in influent and effluent from the end of
April through second week of reporting period per request of Engineer for Permit
Renewal.

Purchased and replaced the failed exhaust fan on south wall in Blower Room on May

Purchased and replaced fluorescent tubes for approximately six failed lights in Office
and Blower Room on May 19th

The Effluent Flow meter was calibrated on May I 5th by W.G. Maiden and the invoice will
be submitted directly to Spring hill Farms c/o Penco Management.



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

July 16, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit# PA 0052230, for June 2015

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for June 2015.

There were no violations reported at this Facility during the reporting period.

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

Respectfully Submitted,

Electronically submitted & signed

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: S. Gober
R. Lohr, SFVVTFA
A. Serock, CFTSA
File

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

\\FiIeserver\PubIic\DEP\Reports\MonthIy\SpringhiII2O1 5\06-1 5\Springhill DEP Coy LeE. June 201 5.Doc



Foley, Sue

From: depgreenporthelpdeskstate.pa.us
Sent: Thursday, July 16, 2015 4:55 PM
To: DiSantis, Michael
Subject: Original eDMR Submission 101631 Received Confirmation

ebMR System Message:

This email is sent as confirmation that Submission 101631 has been recieved. The details of
your original submission and report sender are as follows:

Login Name: MbiS000l
First Name: Michael
Last Name: bi5antis
Submission lID: 101631
Permit Number: PA0052230
Facility Name: SPRIN&HILL FARM STP
Submission Status: received
Report Type: Summary bMR

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

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

1



Page 1 of 3

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE RgnI Off

SPRING HILL FARM
PERMITTEE: OUTFALL:

WWTFASSN 001 COUNTY: Delaware

P0 BOX 756 CITY: CHADDS FORD

CHADDS FORD, PA MONITORING From: 201 5-0-01 NO DISCHARGE
ADDRESS: 19317 PERIOD: To: 2015-06-30 FROM SITE: ft

Quantity or -
Loading Quality or Concentration No. Frequency Sample

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

Dissolved Oxygen Sample -

Measurement 6.6 0 1/day Grab

Parameter Code: mg/L5.0 - _________ ________

00300 Permit Instantaneous
Stage Code: 1 Reguiremen Minimum 1/day Grab

pH Sample
Measuremen 6.8 7.6 0 1/day Grab -

Parameter Code: S.U.6.0 9.0

00400 Permit Instantaneous Instantaneous
Stage Code: 1 Requirement Minimum -

Maximum 1/day Grab

Total Suspended Sample

_______
24 -Hr

Solids Measurement 2 4 0 1/week Composite

Parameter Code:
lbs/day mg/L

25 30
- ________

00530 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Ammonia -Nitrogen Sample 24 -Hr

Measurement 0.2 0.5 0 1/week Composite

ParameterCode: lbs/day mg/L1.7 2.0 -
00610 Permit Average Average 24 -Hr

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

Total Phosphorus Sample 24 -Hr

Measurement 0.2 0.6 0 1/week Composite

ParameterCode: lbs/day mg/Lo.s 1.0 - ________ ________

00665 Permit Average Average 24 -Hr

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

Flow (mgd) Sample
Measurement 0.04753 0.073 0 Continuous Recorded

Parameter Code: MGDReport Report - _________ ________

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

Total Residual Sample
Chlorine (TRC) Measurement 0.03 0.06 0 1/day Grab

Parameter Code:
mg/L

0.06 0.14
50060 Permit Average Instantaneous
Stag Code: 1 Requirement - Monthly Maximum 1/day Grab

I cerlifyunder pwalty of law that this documeni was prepared under my
direction or supervision in accordance with a system designed to assure

NamelTitle of that qualified personnel gather and evaluate the information -submitted. Signature of
Principal Executive Sed Ofl my Inquiry of the person orpersonswho manage.thesystemor

those persons directly reapofisible for gathering the Information, the
Principal Executive

Officer OrOfficer Or Authorized
Agent Information 5ubhltted Is, to the best of my ksowledge and belief, true. Authorized Agent Telephone No Date

-iccurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and
mprisonment for knowing violations. See 18 Pa. CS. : 4904 (relating to
unswom falsification). ___________________ _____________ ______________

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

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230

SPRING HILL FARM OUTFALL:PERMITTEE: WiNTFASSN 001

REGION: EP SE Rgnl Off

COUNTY: Delaware

£ h. // ibflc'/fl1P/1? 11 /'fl 1 S/fl- 1 S/DMR%70 Iiine%7020 7/20/2015



Page 2 of 3

P0 BOX 756 CITY:
CHADDS FORD, PA MONITORING From: 2015-06-01 NO DISCHARGE

ADDRESS: 19317 PERIOD: To: 201 5-06-30 FROM SITE:

CHADDS FORD

Quantity or
Loading

-
Quality_or Concentration No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

Fecal Coliform

Parameter Code:
74055

Sample
Measuremen 29 124

CFU/1OC
mL

0 1/week Grab

Permit
200

Average
1000

Instantaneous

- _______ _______

Stage Code: 1 Requirement *** *** Monthly Maximum 1/week Grab

CBOD5 Sample
Measurement 1 3 0- 1/week

________

24 -Hr
Composite
________Parameter Code: lbs/day mg/L21 25

80082 Permit Average Average 24 -Hr
Se Code: 1 Requirement Monthly Monthly *** 1/week Composite

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

NamelTitle of
Principal Executive

Officer Or Authorized
Agent

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

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

imprisonment for knowing violations. See 18 Pa. CS. E 4904 (relating to
unswom falsification).

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

rpermiuee Name: Sprincihill Farm Wastewater Treatment Facility Association

Address: SoringflI Drive

Glenn Mills, PA 19342

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0052230 15 6 01 TO 15 6 30

PARAMETER - ANALYSIS METHOD [
LAB NAME LAB ID NUMBER2

CBOD5 SM 2540-D DELCORA - Central Laboratory 23-00671

2-00671TSS SM 2540-D

SM 9222 D

DELCORA - CentraT Laboratory

FecaT Coliform DELCORA - CentraT Laboratory 23-00671

NH3 EPA 350-1 DELCORA - Central Laboratory 23-00671

Tota' Phosphorous EPA 365. ALS Environ uentl 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-00671

TRC- c12 Metbr DELCORA- Operations Meter 23-00671

pH Meter DELCORA- Operations Meter 23-00671

-------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.

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

Michael J. DiSantis. Dir. of O&M Date: 7-16-15

Signature of Principal Executive Officer or
Authorized Agent

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

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



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

July 17, 2015

Mr. Bob Lohr
President
Spring hill Farm Wastewater Facility Association
P. 0. Box 756
Chadds Ford, PAl 9317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for June 2015. If you have any questions, please do not
hesitate to call me at 610.876.5523, extension 264.

E1%L?J 4'
Respectfully submitted,

Michael J. Di&ntis
Director of Operations & Maintenance

MJ D:smf
Enclosure

cc: S. Gober
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\pubIic\DEP\ReportsMonthIy\SpringhiII\2O1 5\06-1 5\Springhill Client Cover Lelter June 201 5.docx



Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

June 2015

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for June 2015.

Wastewater Plant

Total Wastewater Treated: 1,425,900 gallons at 47,530 gallons per day average.

There were no violations to report at this facility during the June 2015 reporting period.

Sludge hauled: 41,400 gallons

Sodium hypochlorite delivered: 195 gallons

Sodium bicarbonate delivered: 2,450 pounds

Aluminum sulfate delivered: 200 gallons

The Microspring grease addition continued throughout the
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.

There was one after-hours call -in for failed equalization pumps. Normal operation was
resumed as a result of the work performed.



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

August 17, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit# PA 0052230. for July 2015

Dear Mr. Collins

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for July 2015.

There were no violations reported at this Facility during the reporting period.

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

Respecifully Submitted,

Electronically submittod & signed

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: S. Gober
R. Lohr, SFWTFA
A. Serock, CFTSA
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 OFAX: 610-497-7950

\fiIeserver\pubIic\DEP\ReporIs\MonLhIy\SpringhiII\2O1 5\07-1 5\Springhill DEP Coy LeLt July 201 5doc



Foley, Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Monday, August 17, 2015 12:18 PM
To: DiSantis, Michael
Subject: Original eDMR Submission 103645 Received Confirmation

ebMR System Message:

This email is sent as confirmation that Submission 103645 has been recieved. The details of
your original submission and report sender are as follows:

Login Name: MbiS000l
First Name: Michael
Last Name: biSantis
Submission Ib: 103645
Permit Number: PA0052230
Facility Name: SPRINGHILL FARM STP
Submission Status: received
Report Type: Summary bMR

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

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

1



Page 1 of 3

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER PA0052230 REGION: EP SE RgnI Off
SPRING HILL FARMPERMITTEE: OUTFALL:
W\IVTFASSN 001 COUNTY: Delaware

P0 BOX 756 CITY: CHADDS FORD
CHADDS FORD, PA MONITORING From: 2015-07-01 NO DISCHARGE

ADDRESS 19317 PERIOD: To: 2015-07-31 FROM SITE:

Quantity or
Loading Quality or Concentration No. Frequency Sample

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

Dissolved Oxygen Sample
Measurement 6.5 0 1/day Grab

Parameter Code: mg/L5.0 - _________ ________
00300 Permit Instantaneous
Stage Code: 1 Reguiremen Minimum 1/day Grab

pH Sample
Measuremen 6.9 ***** 8.0 0 1/day Grab

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

Total Suspended
Solids

Sample
Measurement 1 3 0 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/L
25 30

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

Ammonia -Nitrogen Sample
Measurement 0.2 0.5 0 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/L1.7 2.0 - _________ ________
00610 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Month'y 1/week Composite

Total Phosphorus Sample
Measurement 0.2 0.5 0 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/L- 0.8 - i .0 -
00665 Permit Average Average 24 -Hr

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

Flow (mgd) Sample
Measurement 0.04475 0.0569 0 Continuous Recorded

Parameter Code: MGDReport Report -
50050 Permit Average Daily

Stage Code: 1 Requirement Monthly Maximum Continuous Recorded

Total Residual
Chlorine (TRC)

Sample
Measuremen 0.03 0.07 0 1/day Grab

Parameter Code:
mg/L

0.06 0.14
50060 Permit Average Instantaneous
Stage Code: 1 Reguiremen Monthly Maximum 1/day Grab

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

Name/Title of
Principal Executive

Officer Or Authorized
Agent

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

signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

Imprisonment for knowing violations. See 18 Pa. CS. U 4904 (relating to
unsworn falsification).

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

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE Rgnl Off
SPRING HILL FARM

PERMITTEE: OUTFALL:
WVVTFASSN 001 COUNTY De)aware

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/07-1 5/DMR%2OJuly%2020 1... 8/17/2015



Page 2 of 3

P0 BOX 756
CHADDS FORD, PA

ADDRESS: 19317

CITY:
MONITORING From: 2015-07-01 NO DISCHARGE
PERIOD: To: 201 5-07-31 FROM SITE:

CHADDS FORD

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

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

Fecal Coliform Sample
Measurement 8 20 0- 1/week

_______
Grab

_______FU/10U
200 1000Parameter Code: mL

74055 Permit Average Instantaneous
Stage Code: 1 Requirement *** Monthly Maximum 1/week Grab

CBOD5 Sample
_______

24 -Hr
Measurement 1 2 0 1/week Composite

Parameter Code: lbs/day mg/L21 25 -
80082 Permit Average Average 24 -Hr

Sge Code: 1 Requirement Monthly Monthly 1/week_ Composite

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

Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive

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

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

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

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/07-1 5/DMR%2OJuly%2020 1... 8/17/2015
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PARAMETER SPECIFIC COMMENTS:

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/07-1 5/DMR%2OJuly%2020 1... 8/17/2015
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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: SirinhiII Farm Wasteiater

Address: SDringhill Drive

3len Mills, PA 19342

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0052230 - 15 7 01
LIIL

15 7 31

PARAMETER ANALYSIS METHOd LAE NAME LAB 1D NUMBER2

CBOD5

TSS

Fecal Coliform

NH3

SM 2540-D

I
SM 2540-D

SM 9222 D

[PA 350-1

DELCORA - Central Laboratory

DELCORA - Central Laboratory

DELCORA - Central Laboratory

DELCORA - Central Laboratory

ALS Environmental

23-00671

23-00671

23-00671

23-00671

22-293Total Phosphorous EPA 3651

Dissolved Oxygen

TRC- c12

Meter DELCORA- Operations Meter 23-00671

23-00671Meter DELCORA- Operations Meter

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 property 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: 61 0-876-5523
Signature of Principal Executive Officer or

_________________ Authorized Agent

Michael J. DiSantis, Dir, of O&M Date: 8-17-15

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

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



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

August 17, 2015

RobertJ. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P.O. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for July 2015. If you have any questions, please do not
hesitate to call me at 610.876.5523, extension 264.

Respecifully submitted,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosure

cc: S. Gober
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 E161 0-876-5526 0610-876-5523 0610-876-5523
o FAX: 610-876-2728 D FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\Springhill\201 5\07-1 5\Springhill Client Cover Letter July 201 5.docx



Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

July 2015

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for July 2015.

Wastewater Plant

Average Daily Flow: 44,750 gallons. Peak Daily Flow: 56,900 gallons.

There were no violations during the month.

Sludge hauled: 38,150 gallons

Sodium hypochlorite delivered: 200 gallons

Sodium thiosulfate delivered: 550 pounds

Aluminum sulfate delivered: 175 gallons

The Microspring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.

Purchased and set up a spare equalization pump as previous spare unit had been used
to replace a failed unit.

Scheduled and coordinated additional sampling for NPDES permit renewal.



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

September 14, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230, for August 2015

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for August 2015.

There were no violations during the reporting period.

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

Respectfully submitted,

Electronically submitted & signed

Michael J. DiSantis
Director of Operations and Maintenance

MJD:vm
Enclosure

cc: S. Gober
R. Lohr, SFWTFA
A. Serock, CFTSA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 061 0-876-5526 061 0-876-5523 061 0-876-5523
o FAX:

DEP Coy LetL
fl FAX: 610-497-7959 0 FAX: 610-497-7950

August 2UT5.doc\\fiIeseivepubIic\



Middleton, Vale

From: depgreenporthelpdesk@state.pa.us
Sent: Monday, September 14, 2015 3:44 PM
To: DiSantis, Michael
Subject: Original eDMR Submission 105518 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 105518 has been recieved. The details of your
original submission and report sender are as follows:

Login Name: MDiS000I
First Name: Michael
Last Name: DiSantis
Submission ID: 105518
Permit Number: PA0052230
Facility Name: SPRINGHILL FARM STP
Submission Status: received
Report Type: Summary DMR

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

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



Page 1 of 3

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGH ILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE Rgnl Off

SPRING HILL FARM
PERMITTEE: OUTFALL:

WWTFASSN 001 COUNTY: Delaware

P0 BOX 756 CITY: CHADDS FORD

CHADDS FORD, PA MONITORING From: 2O15-8-01 NO DISCHARGE
ADDRESS: 19317 PERIOD: To: 2015-08-31 FROM SITE: ()

Quantity or
Loading Quality or Concentration No. Frequency Sample

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

Dissolved Oxygen Sample
Measuremen 5.6 0 1/day Grab

Parameter Code: mg/L5.0 - ________ ________

00300 Permit Instantaneous
Stage Code: 1 Requiremen -

Minimum 1/day Grab

pH Sample
Measuremen 6.6 7.8 0 1/day Grab

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

Total Suspended
Solids

Sample
Measurement 1 4 0 1/week

24 -Hr
Composite

Parameter Code:
lbs/day mg/L

25 30
-

00530 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Moy Monthly 1/week Composite

Ammonia -Nitrogen Sample
Measurement 0.2 0.5 0 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/L1.7 2.0 - _________ ________

00610 Permit Average Average 24 -Hr

Stage Code: I Requirement Monthly Monthly 1/week Composite

Total Phosphorus Sample
Measurement 0.2 0.6 0 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/L0.8 1.0 -
00665 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Flow (mgd) Sample
Measurement 0.04307 0.054 - 0 Continuous Recorded

Parameter Code: MGDReport Report - ________ ________

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

Total Residual
Chlorine (TRC)

Sample
Measuremen 0.03 0.08 0 1/day Grab

Parameter Code:
mg/L

0.06 0.14 -
50060 Permit Average Instantaneous

gCode: 1 Requiremen Monthi Maximum 1/day Grab

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

Name/Title of
Principal Executive

Officer Or Authorized
Agent

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

submitting false information, including the possibility of fine and

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

imprisonment for knowing violations. See 18 Pa. C.S. 1 4904 (relating to
unsworn falsification). ____________________ ______________ ______________

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

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/08-1 5/DMR%20August%20... 9/15/2015



Page 2 of 3

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE RgnI Off

SPRING HILL FARM
PERMITTEE: WNTFASSN

OUTFALL:
001 COUNTY: Delaware

P0 BOX 756 CITY: CHADDS FORD

CHADDS FORD, PA MONITORING From: 2015-08-01 NO DISCHARGE
ADDRESS: 19317 PERIOD: To: 2015'O8-31 FROM SITE: ()

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

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

Fecal Coliform Sample
Measuremen 11 27 0- 1/week Grab

FU/10C
200 1000Parameter Code: mL

74055 Permit Average Instantaneous
Stage Code: 1 Requiremen Monthly Maximum 1/week Grab

CBOD5 Sample 24 -Hr

Measurement 1 3 0- 1/week
________

Composite
________Parameter Code: lbs/day mg/L21 25

80082 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

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

Name/Title of that qualified personnel gather and evaluate the information submilled. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive

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

iccurate and complete. I am aware that there are significant penalties for
submilling false information, including the possibility of fine and
mprisonment for knowing violations. See 18 Pa. CS. 1 4904 (relating to

unsworn falsification). _____________________ _______________

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

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/08-1 5/DMR%2oAugust%20... 9/15/2015



Page 3 of 3

PARAMETER SPECIFIC COMMENTS:

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/08-1 5/DMR%2oAugust%20... 9/15/2015
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3800-FM-WSFROI 89 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Spcjnghill Farm Wastewater Treatment FaciUty Assocaton

Address: Springhijl Drive _____________

Glen Mills, PA 19342

PERMIT NUMBER MONITORING PERIOD

_________________________________________ - Year/Month/Day _______________

PA0052230 15
1

8 01 j TO 15
1

8 31

PARAMETER ANALYSIS METHOD

CBOD5 SM 2540-D

TSS SM 2540-D

Fecal Coliform SM 9222 D

NH3 EPA 350-1

Total Phosphorous

Dissolved Oxygen

TRC- cl2

pH

TP

EPA 365.1

Meter

Meter

LAB NAME LAB ID NUMBER2

DELCORA - Central Laboratory 23-00671

DELCORA - Central Laboratory 23-00671
-

DELCORA - Central Laboratory 23-00671

DELCORA - Central Laboratory 23-00671

22-293__-_ALS Environmental_______
DELCORA- Operations Meter 23-00671

DELCORA- Operations Meter 23-00671_____-- -
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 knowledgeand

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

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

Michael J. DiSantis, Dir. of O&M Date: 9/14/15

Signature of Principal Executive Officer or
Authorized Agent

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

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



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

September 14, 2015

Robert J. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P. 0. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for August 2015. If you have any questions, please do
not hesitate to call me at 610-876-5523, extension 264.

Respectfully submitted,

.:.'

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
enclosure

cc: S. Gober
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
061 0-876-5523 061 0-876-5526 061 0-876-5523 0610-876-5523
0 FAX: 61\q

EP\Repo igQD fnghilI Client Cover 0 FAX: 610-497-7950



Spri nghi II Farm Wastewater Treatment Facility
Operations & Maintenance Report

August 2015

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for August 2015.

Wastewater Plant

Average Daily Flow: 44,750 gallons. Peak Daily Flow: 56,900 gallons.

There were no violations during the month.

Sludge hauled: 23,000 gallons

Sodium hypochlorite delivered: 225 gallons

Sodium thiosulfate delivered: 441 pounds

Aluminum sulfate delivered: 355 gallons

The Microspring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.

Purchased parts and repaired broken clarifier skimmers.



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

October 13, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for September 2015

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for September 2015.

There were no violations during the reporting period. Please contact me at 610-
876-5523, ext. 264 if you need any additional information.

Respectfully submitted,

Electronically submitted & signed

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: R. Lohr, SFVVTFA
A. Serock, CFTSA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
E161 0-876-5523 E161 0-876-5526 E161 0-876-5523 E161 0-876-5523

FAX: 610-876-2728 FAX: 610-876-1460 FAX: 610-497-7959 D FAX: 610-497-7950
R;\DEP\Reports\Monthly\Springhill\201 5\09-1 5\Springhill DEP Coy Left. September 201 5doc



Foley, Sue

From: depgreenporthelpdesk@state.pa. us
Sent: Tuesday, October 13, 2015 2:39 PM
To: DiSantis, Michael
Subject: Original eDMR Submission 107509 Received Confirmation

ebMR System Message:

This email is sent as confirmation that Submission 107509 has been recieved. The details of
your original submission and report sender are as follows:

Login Name: MbiS000l
First Name: Michael
Last Name: biSantis
Submission Ib: 107509
Permit Number: PA0052230
Facility Name: SPRIN&HILL FARM STP
Submission Status: received
Report Type: Summary bMR

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

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

1



Page 1 of 3

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE Rgnl Off

SPRING HILL FARM
PERMITTEE: OUTFALL:

WNTFASSN 001 COUNTY: Delaware

P0 BOX 756 CITY: CHADDS FORD

CHADDS FORD, PA MONITORING From: 201 5..09..O1 NO DISCHARGE
AbbRESS 19317 PERIOD: To:20.15-09-30 FROM SITE: ()

Quantity or
Loading Quality or Concentration No. Frequency Sample

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

Dissolved Oxygen Sample
Measurement 6.3 0- 1/day Grab

Parameter Code: mg/L5.0

00300 Permit Instantaneous
Stage Code: 1 Requirement Minimum 1/day Grab

pH Sample
Measurement 6.7 7.7 0 1/day Grab

Parameter Code: S.U.6.0 9.0

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

Total Suspended Sample 24 -Hr
Solids Measurement 2 6 0- 1/week

_________

Composite

________
Parameter Code:

lbs/day mg/L
25 30

00530 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Ammonia -Nitrogen Sample
__________

24 -Hr

Measurement 0.2 0.5 0 1/week Composite

Parameter Code; 1.7 lbs/day 2.0 mg/L - _________

00610 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Total Phosphorus Sample 24 -Hr

Measurement 0.1 0.4 0- 1/week Composite

Parameter Code; bs/day mg/L0.8 1.0

00665 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Flow (mgd) Sample
Measurement 0.0454 0.0596 0 Continuous Recorded

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

Total Residual Sample
Chlorine (TRC) Measurement 0.03 0.07 0 1/day Grab

Parameter Code: 0.06 0.14
mg/L

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

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

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

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

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

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

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE Rgnl Off

SPRING HILL FARM
PERMITTEE: OUTFALL:

W\NTFASSN 001 COUNTY: Delaware

file :IIIR:IDEPlReportslMonthlylSpringhilll2O 15/09-1 5/Springhill%2ODMR%20 Sept%20... 10/13/2015



Page 2 of 3

P0 BOX 756
CHADDS FORD, PA

ADDRESS: 19317

CITY:

MONITORING From: 201 5-09-01 NO DISCHARGE
PERIOD: To: 2015-09-30 FROM SITE:

CHADDS FORD

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

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

Fecal Coliform Sample
Measurement 33 57 0 1/week Grab

FU/10C
200 1000

- _______ ________
Parameter Code: mL
74055 Permit Average Instantaneous
Stage Code: 1 -

Monthly Maximum 1/week Grab

CBOD5 Sample
_______

24 -Hr

Measurement 1 3 0 1/week Composite

Parameter Code: es/day mg/L21 25 -
80082 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly - - 1/week
.

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

direction or supervision in accordance with a system designed to assure

Name/Title of that qualified personnel gather and evaJuate the information submitted. Signature of
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive

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

ccurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and
mprisonment for knowing violations. See 18 Pa. C.S. 0 4904 (relating to

unsworn falsification). _____________

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

file :///R:/DEP/Reports/Monthly/Springhill/20 15/09-1 5/Springhill%2ODMR%2OSept%20... 10/13/2015



Page 3 of 3

PARAMETER SPECIFIC COMMENTS:

file :///R:/DEP/Reports/Monthly/Springhill/20 15/09-1 5/Springhill%2ODMR%20 Sept%20.. 10/13/2015
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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: SringhitI Farm Wasteater Treatment Facility AssociaUon

Address: pringhiII Drive

Glen Mills, PA 19342

PERMIT NUMBER

PA0052230

MONITORING PERIOD
Year/Month/Day

15
1

01 TO 15 9 [ 30

-PARAMETEI ANALYSIS METHOD LAB NAME LAB ID NUMBR2

CBOD5 SM 2540-D

TSS SM 2540-D

Fecal Coliform SM 9222 D

DELCORA - Central Laboratory 23-00671

DELCORA - Central Laboratory 23-00671

DELCORA - Central Laboratory

DELCORA - Central Laboratory

23-00671

NH3 EFA 350-1 23-00671

Total Phosphorous

Dissolved Oxygen

EPA 365.1 ALS Environmental 22-293

Meter DELCORA- Operations Meter 23-00671

TRC- c12 Meter

Meter

DELCORA- Operations Meter

DELCORA- Operations Meter

23-00671

pH 23-00671

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

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

_________________ Authorized Agent

Michael J. DiSantis.Djr. of O&M Date: 10/13/15

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

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



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

October 13, 2015

Robert J. Lohr, II
President
Springh ill Farm Wastewater Treatment Facility Association
P.O. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for September 2015. If you have any questions, please
do not hesitate to call me at 610-876-5523, extension 264.

Respecifully submitted,

1iJ9. &4
Michael J. DiSantis ' 0
Director of Operations & Maintenance

MJD:smf
Enclosure

cc: 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

R:\DEP\Reports\Monthly\Springhill'201 5\09-1 5\Spririghill Client Cover Letter September 201 5docx



Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

September 2015

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for September 2015.

Wastewater Plant

Average Daily Flow: 45,400 gallons. Peak Daily Flow: 59,600 gallons.

There were no violations during the month.

Sludge hauled: 27,600 gallons

Sodium hypochlorite delivered: 212 gallons

Sodium thiosulfate delivered: 331 pounds

Aluminum sulfate delivered: 130 gallons

The Microspring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.



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

November 12, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230, for October 2015

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for October 2015.

There were no violations during the reporting period. Please contact me at 610-
876-5523, ext. 264 if you need any additional information.

Respectfully submitted,

Electronically submitted & signed

Michael J. DiSantis
Director of Operations and Maintenance

MJD:vm
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
061 O876-5523 0610-876-5526 0610-876-5523 0610-876-5523
0 FA coy eU. october 2015.d' FAX: 610-497-7959 0 FAX: 610-497-7950



Middleton, Vale

From: depgreenporthel pdeskstate.pa.us
Sent: Thursday, November 12, 2015 3:24 PM
To: DiSantis, Michael
Subject: Original eDMR Submission 109747 Received Confirmation

eDMR System Message:

This email is sent as confirmation that Submission 109747 has been received. The details of your
original submission and report sender are as follows:

Login Name: MDiS0001
First Name: Michael
Last Name: DiSantis
Submission ID: 109747
Permit Number: PA0052230
Facility Name: SPRINGHILL FARM STP
Submission Status: received
Report Type: Summary DMR

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

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



Page 1 of3

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE Rgnl Off
SPRING HILL FARMPERMITTEE: OUTFALL:
WNTF ASSN 001 COUNTY: Delaware

P0 BOX 756 CITY: CHADDS FORD
CHADDS FORD, PA MONITORING From: 201 5-10-01 NO DISCHARGE

ADDRESS: 19317 PERIOD: To: 2015-10-31 FROM SITE:

Quantity or
Loading Quality or Concentration No. Frequency Sample

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

Dissolved Oxygen Sample
Measuremen 7.2 0 1/day Grab

Parameter Code: mg/L5.0 -
00300 Permit Instantaneous
Stage Code: 1 Requiremen Minimum 1/day Grab

pH Sample
Measuremen 6.7 8.2 0 1/day Grab

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

Total Suspended
Solids

Sample
Measurement 4 9 0 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/L
25 30

-
00530 Permit Average Average 24 -Hr
Stage Code: 1 Requirement Monthly Monh1y 1/week Composite

Ammonia -Nitrogen Sample
Measurement 0.7 0.2 0 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/L1.7 2.0 - _________ ________
00610 Permit Average Average 24 -Hr
Stage Code: 1 Requirement Monthly Month'y 1/week Composite

Total Phosphorus Sample
Measurement 0.3 0.7 0 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/L0.8 1.0 -
00665 Permit Average Average 24 -Hr
Stage Code: 1 Requirement Monthly Monthly. 1/week Composite

Flow (mgd) Sample
Measurement 0.04652 0.0624 0 Continuous Recorded

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

Total Residual
Chlorine (TRC)

Sample
Measuremen 0.02 0.05 0 1/day Grab

Parameter Code:
mg/L

0.06 0.14
50060 Permit Average Instantaneous
Stage Code: 1 Requirement Monthl Maximum 1/day - Grab

I certify under penalty 01 law that this document was prepared under my
- -

direction or supervision in accordance with a system designed to assure

Name/Title of

Principal Executive
Officer Or Authorized

Agent

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

submitting false information, including the possthility of fine and

Signature of

Principal Executive
Officer Or

Authorized_Agent Telephone No Date

Imprisonment for knowing violations. See 18 Pa. CS. 4904 (relating to
unsworn falsification).

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

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/10-1 5/Springhill%2oFarms... 11 / 13/2015



Page 2 of 3

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE RgnI Off

SPRING HILL FARM
PERMITTEE: OUTFALL:

WWTF ASSN 001 COUNTY: Delaware

P0 BOX 756 CITY: CHADDS FORD
CHADDS FORD, PA MONITORING From: 2015-10-01 NO DISCHARGE

ADDRESS: 19317 PERIOD: To: 201 5-1 0-31 FROM SITE: ()
Quantity or

Loading Quality or Concentration
-
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

Fecal Coliform

Parameter Code:
74055

Sample
Measurement 81 410

FU/10C
mL

0 1/week Grab

Permit
200

Average
1000

Instantaneous

- _______

Stage Code: 1 Requirement ***** Monthly Maximum 1/week Grab

CBOD5 Sample
Measurement 1 2 0 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/L21 25 -
80082 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

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

Name/Title of
Principal Executive

Officer Or Authorized
-

Agent

that qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the
information submitted is, to the best of my know'edge and belief, true,
3ccurate and complete. I am aware that there are significant penalties for

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

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

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

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/10-1 5/Springhill%2oFarms... 11/13/2015



Page 3 of 3

PARAMETER SPECIFIC COMMENTS:

file ://fileserver/public/DEP/Reports/Monthly/Springhill/20 15/10-1 5/Springhill%2OFarms.. 11/13/2015



D
IS

C
H

A
R

G
E

 M
O

N
IT

O
R

IN
G

 R
E

P
O

R
T

 -
 S

U
P

P
LE

M
E

N
T

A
L 

F
O

R
M

 (
5)

M
on

th
:

O
ct

ob
er

 -
I 5

S
 p

rin
gh

ill
 F

ar
m

 W
as

te
w

at
er

 T
re

at
m

en
t F

ac
ili

ty
 A

ss
oc

ia
tio

n
S

pr
in

gh
ill

 D
riv

e
N

P
D

E
S

 p
er

m
it 

P
A

 0
05

22
30

G
le

nn
 M

ill
s,

 P
A

 1
93

42
T

hi
s 

pe
rm

it 
w

ill
 E

X
P

IR
E

 o
n 

S
ep

te
m

be
r 

30
, 2

01
5

I
In

flu
en

t
I

_
_
_
_
_
_
_
_
_
_

-
-

_
_
_
_
_
_

*
1

__
La

-
-

__
__

__
__

__
__

__
__

_
__

__
U

.
-
-

_
_
_
_

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

IJ
I

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

-
-

-
.

I
.

.
iJ

ui
S

Ic
I

I

__
__

__
__

__
__

__
__

I
l
U

i.1
!i;

I
-
.

!
A
!
L

A
a
e
I
.
;
.

-
-

a*
a

1.
i.r

iiI
.

t
I
_
_
_
-

t
Z
I

I

_
_

-
-

_
-

A
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_s

xi
i;j

ei
e

_
_

-
_
_

_
_
_
_
_
_
_
_
_

t
j

L
I

I
,
,

-
-

-
_
_
_
_
_
_
_
_

-

LA
B

 D
E

LC
O

R
A

In
-h

ou
se

? 
Y

es
* 

pH
, D

.O
.,T

R
C

, C
B

O
D

, B
O

D
, T

S
S

, N
H

3 
&

 F
ec

al
T

el
ep

ho
ne

 6
10

-8
76

-5
52

3
A

LS
 E

nv
iro

nm
en

ta
l f

or
 P

ho
s.

R
E

M
A

R
K

S
: F

ec
al

 c
ol

ifo
rm

 is
 g

eo
m

et
ric

 m
ea

n



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

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Spr3nchI Farm Wastewater Treatment Faci1i'i Assocatk';

Address: SpringhiII Drive

Glen Mills, PA 19342

PERMIT NUMBER

PA0052230 15 10

MONITORING PERIOD
Year/Month/Day

01

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

CBOD5 SM 2540-D DELCORA - Central Laboratory 23-0067 1

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

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

NH3 EPA 350-1 DELCORA - Central Laboratory 23-0067 1

Total Phosphorous EPA 365.1 ALS Environmental 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-0067 1

TRC- c12 Meter DELCORA- Operations Meter 23-0067 1

pH Meter DELCORA- Operations Meter 23-0067 1

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

Name/Title Principal Executive Officer

Michael J. DiSantis, Dir. of O&M

Phone: 610-876-5523

Date: 11/12/15

Signature of Principal Executive Officer or
Authorized Agent

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

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



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

November 12, 2015

Robert J. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P. 0. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for October 2015. If you have any questions, please do
not hesitate to call me at 610-876-5523, extension 264.

Respectfully submifted,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosure

cc: File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
0 FAX: clienL cover letter 0-497-7959 0 FAX: 610-497-7950



Springhi II Farm Wastewater Treatment Facility
Operations & Maintenance Report

October 2015

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for October 2015.

Wastewater Plant

Average Daily Flow: 46,520 gallons. Peak Daily Flow: 62,400 gallons.

There were no violations during the month.

Sludge hauled: 38,000 gallons

Sodium hypochlorite delivered: 155 gallons

Sodium thiosulfate delivered: 800 pounds

Aluminum sulfate delivered: 200 gallons

The Microspring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.



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

December 3, 2015

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for November 2015

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for November 2015.

There were no violations during the reporting period. Please contact me at 610-
876-5523, ext. 264 if you need any additional information.

MJ D:smf
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING
E161 0-876-5523 61 0-876-5526
EJFAX: 610-876-2728 EJFAX: 610-876-1460

Respectfully submitted,

Electronically submitted & signed

Michael J. DiSantis
Director of Operations and Maintenance

PURCHASING & STORES PLANT & MAINTENANCE
61 0-876-5523 61 0-876-5523
FAX: 610-497-7959 EJFAX: 610-497-7950

R:\DEP\Reports\Monthly\Springhill\201 5\1 1-1 5\Springhill DEP Coy Lett November 201 5.doc



Foley, Sue

From: depgreenportheIpdeskstate. pa.us
Sent: Tuesday, December 08, 2015 3:43 PM
To: DiSantis, Michael
Subject: Original eDMR Submission 111962 Received Confirmation

ebMR System Message:

This email is sent as confirmation that Submission 111962 has been received. The details of
your original submission and report sender are as follows:

Login Name: MbiS000l
First Name: Michael
Last Name: bi5antis
Submission Ib: 111962
Permit Number: PA0052230
Facility Name: SPRINGHILL FARM STP
Submission Status: received
Report Type: Summary bMR

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

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



Page 1 of 3

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230 REGION: EP SE RgnI Off

SPRING HILL FARM
PERMITTEE: OUTFALL:

WtNTFASSN 001 COUNTY: Delaware

P0 BOX 756 CITY: CHADDS FORD

CHADDS FORD, PA MONITORING From: 20t5 -1-Q1 NO DISCHARGE
ADDRESS: 19317 PERIOD: To:2015-11-30 FROM SITE: ()

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

value value value - value valueParameter Units Units Ex. of Analysis Type

Dissolved Oxygen Sample
Measuremen** 7.0 0 1/day Grab

Parameter Code: mg/L5.0 - ________ ________
00300 Permit Instantaneous
Stage Code: I Requirement Minimum 1/day Grab

pH Sample
Measurement 6.6 8.1 0 1/day Grab

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

Total Suspended
Solids

Sample
Measurement 5 12

*****
0 1/week

24 -Hr
Composite

Parameter Code:
lbs/day mg/L

25 30
- _________ _________

00530 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Ammonia -Nitrogen Sample
Measurement 0.04 0.1

*****
0 1/week

24 -Hr
Composite

Parameter Code: lbs/day mg/L5,0 6.0 -
00610 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Total Phosphorus Sample
Measurement 0.2 0.5 0 1/week

24 -Hr
Composite

Parameter Code: 1.7 lbs/day 2.0 mg/L - _________ ________

00665 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly Monthly 1/week Composite

Flow (mgd) Sample
Measurement 0.04527 0.0579 0 Continuous Recorded

Parameter Code: MGDReport Report - ________ ________
50050 Permit Average Daily
Stage Code: I Requirement Monthly Maximum Continuous Recorded

Total Residual
Chlorine (TRC)

Sample
Measurement 0.04 0.07 0 1/day Grab

Parameter Code:
mg/L

0.06 0.14
50060 Permit Average Instantaneous
Stage Code: I Requiremen Mclnthl Maximum 1/day Grab

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

Name/Title of
Principal Executive

Officer Or Authorized
Agent

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

submitting false information, including the possibility of fine and

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

imprisonment for knowing violations. See 18 Pa. C.S. El 4904 (relating to
unsworn falsification). _____________________ ______________ _______________

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

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR)

FACILITY: SPRINGHILL FARM STP PERMIT NUMBER: PA0052230
SPRING HILL FARM OUTFALL:PERMITTEE:
W%WEFASSN 001

REGION: EP SE Rgnl Off

COUNTY: Delaware

file :///R:/DEP/Reports/Monthly/Springhill/20 15/11-1 5/Springhill%2OFarm%2ODMR%2 0... 12/9/2015



Page 2 of 3

P0 BOX 756
CHADDS FORD, PA

ADDRESS: 19317

CITY

MONITORING From: 2015-11-01 NO DISCHARGE
PERIOD: To:- 2015-11-30 FROM SITE:

CHADDS FORD

Quantity or
Loading

-
Quality_or Concentration

-
No.

Frequency
of Sample

Value Value Value Value ValueParameter Units Units Ex. Analysis Type

Fecal Coliform

Parameter Code:
74055

Sample
Measurement 20 85

CFU/1OC
mL

0- 1/week
_______

Grab
_______

Permit
200

Average
1000

Instantaneous
Stage Code: 1 Monthly Maximum 1/week Grab

CBOD5 Sample
Measurement 1

*****

_______

3 1/week
24 -Hr

Composite

Parameter Code: lbs/day mg/L21 25 -
80082 Permit Average Average 24 -Hr

Stage Code: 1 Requirement Monthly '''' ***** Monthly - 1/week Composite_______ ____ ___ ___
I certify under penalty of law that this document was prepared under my
direction or supervision in accordance with a system designed to assure

Name/Title of
Principal Executive

Officer Or Authorized
Agent

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

Signature of
Principal Executive

Officer Or
Authorized Agent Telephone No Date

Imprisonment for knowing violations. See 18 Pa. CS. 4904 (relating to
ljnsworn falsification). _______________

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

file :///R:/DEP/Reports/Monthly/Springhill/20 15/11-1 5/Springhill%2OFarm%2ODMR%20... 12/9/2015



Page 3 of 3

PARAMETER SPECIFIC COMMENTS:

file :IIIR:IDEPIReports/MonthlylSpringhilll2O 15/11-1 5/Springhill%2OFarm%2ODMR%20... 12/9/2015



'4,

I -

U)

E
U)
>
0

0
U-

-J

I-
z
uJ

uJ
-J
0..

I-

0
0
uJ

CD
z

0
I-

z
0

uJ

CD

I
C)
(1)

0

LC)

eJ
eJ C1

wa
- U)

(/)0)
UJ:00
I1LU

o
.. ><

uJ
(_) -
o =

>
U)

c c)

U- .E
I-

U)

E

I-

U)

U) c'J

.; .

C)

0) 0)
. . C

(1)0) CD

1IIIIIIIIHllhIIIIHhIIIIIIHIHIH

iIIG
HHII

iiiiuiiuuii:iuiiii:uiiii:iiiuiii::

I1IHhIIIIHhIuIIHhuIIHhIII1uII
IIIHhIIIIIHhIIIIHhIIIHhII1IIH
iiiuiiiiii:iiiiiu:iiiui:iiiiiiin
iiiiiiiiiii:iiiuiiiiiiiuiiiiuiiin
I1IIHIIIIIHHIIIIIIIIIIIIIII1III
iiii'i"ii':iiii'i"ii'iiiii'ii'

iiiiiIiIiiiiiIHHIIII

1II1IIIIIIHhIIIIIIII1IIIIIIIIIIII
I1II1IIII1I1II1IIIII1IIIIIIIIIIIII

E

0
>

UJ

0)
-J

-J

a,

E
0

E
0
0)

(0

E

0
0
Ct
C-)

U-



3800-FM-WSFR0I89 6/2006 COMMONWEALTH OF PENNSYLVANIA

¼

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: SixincihiI Fami Wastewater Treatment Facility Association

Address: -prjngjIt Drive ____________________

Glen Mills, PA 19342 ________________________

PERMIT NUMBER

PA0052230

MONITORING PERIOD
Year/Month/Day_____________________

15 11 01 TO 15 11 30

PARAMETER 4NALYS1SMEThOD LAB NAME LAB IL) NUMBER

cBOD5 S5210B-11 ALS Environmental 22-293

TSS

Fecal Coliform

S2540D-1 1

S9222D-97

ALS Environmental 22-293

ALS Environmental 22-293

monia Nitrogen D6919-09 ALS Environmental 22-293

Total Phosphorous EPA 365.1 ALS Environmental 22-293

Dissolved Oxygen

TRC ]
pH

Meter

_________
Meter

I

Meter

DELCORA- Operations Meter

DELCORA- Operations Meter

23-00671

23-00871

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: 61O-8765523 Authorized Agent

MichaelJ,DiSantjs. Dir, of O&M Date: 12/3/15 . _____________ -

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

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



DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY

P0. Box 999  Chester, PA 1901 6-0999

December 3, 2015

Robert J. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P.O. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for November 2015. If you have any questions, please
do not hesitate to call me at 610-876-5523, extension 264.

Respectfully submitted,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosure

cc: File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

E 610-876-5523 E 610-876-5526 E610-876-5523 E610-876-5523

FAX: 610-876-2728 D FAX: 610-876-1460 D FAX: 610-497-7959 FAX: 610-497-7950

R:\DEP\Reports\Monthly\Springhill\201 5\1 1-1 5\Springhill Client Cover Letter November 201 5docx



Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

November 2015

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for November 2015.

Wastewater Pla

Average Daily Flow: 45,270 gallons. Peak Daily Flow: 57,900 gallons.

There were no violations during the month.

Sludge hauled: 26,000 gallons

Sodium hypochlorite delivered: 173 gallons

Sodium thiosulfate delivered: 440 lbs

Aluminum sulfate delivered: 300 gallons

The Microspring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.

Replaced the baffle boards in the chlorine contact tanks.



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

January 11,2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230, for December 2015

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for December 2015.

There were no violations during the reporting period. Please contact me at 610-
876-5523, ext. 264 if you need any additional information.

MJD:smf
Enclosure

cc: R. Lohr, SFVVTFA
A. Serock, CFTSA
File

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

Respectfully submitted,

Electronically submitted & signed

Michael J. DiSantis
Director of Operations and Maintenance

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

\\fiIeserver\pubIic\DEP\Reports\ManthIy\SpringhiII2O1 5\1 2-1 5\Springhill DEP Ccv LeE. December 201 5doc



Foley, Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Monday, January II, 2016 5:39 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 6715 Received Confirmation

Submitted By : Michael DiSantis
Submission Id : 6715
Submission Status Received
Facility Name: SPR1NGHILL FARM STP
Permit Number : PA0052230
Report Type : Monthly
Monitoring Report Period: 12/01/2015-12/31/2015
Monitoring Report Due Date : 01/28/2016
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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: SrincifliII Farm VVastewater Treatment Facility

Address: Siringhill Drive

Glen Mijj PA 19342

AoITation

-

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

15 12 01 TO 15

________________

12 31PA0052230

PARAMETER ANALYSIS METHOD

cBOD5 S5210B-11

TSS S25400-11

- LAB NAME LAB ID NUMBER2

ALS Environmental 22-293

ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Ammonia Nitrogen D6919-09 ALS Envjonmntal 22-293

Total Phosphorous EPA 365 t ALS Envii-onmenli 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-00671

TRC Meter DELCORA- Operations Meter 23-OO71

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: 6108765523
Signature of Principal Executive Officer or

_________________ Authorized Agent

Michael J. DiSantiir of O&M Date: 1/5/16

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 11,2016

RobertJ. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P.O. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for December 2015. If you have any questions, please
do not hesitate to call me at 610-876-5523, extension 264.

Respectfully submifted,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosure

cc: File

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

\\fileserver\public\DEP\Reports\Monthly\Springhill'201 5\1 2-1 5\Springhill Client Cover Letler December 201 5.docx



Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

December 2015

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for December 2015.

Wastewater Plant

Average Daily Flow: 51,000 gallons. Peak Daily Flow: 115,600 gallons.

There were no violations during the month.

Sludge hauled: 32,200 gallons

Sodium hypochiorite delivered: 170 gallons

Aluminum sulfate delivered: 170 gallons

The Microspring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.



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

February 12, 2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for January 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for January 2016.

There were no violations during the reporting period. However, due to issues with
the effluent flow meter, the monthly average flow was used to report the data for
January 1st through January 7th Please contact me at 610-876-5523, ext. 264 if you
need any additional information.

Respectfully submitted,

Electronically submitted & signed

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
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\pubIic\DEP\Reports\MonLhIy\SpringhiII2O1 6\Jan\Springhili DEP Coy Lett January 201 6doc



Foley, Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, February 11, 2016 1:14 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 9926 Received Confirmation

Submitted By : Michael DiSantis
Submission Id : 9926
Submission Status : Received
Facility Name: SPRINGHILL FARM STP
Permit Number : PA0052230
Report Type : Monthly
Monitoring Report Period : 01/01/2016-01/31/2016
Monitoring Report Due Date : 02/28/20 16
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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: Sprrnphill Farm Wastewatec Treatment FaciIi snri;on

Address: Sprinahill Drive

Glen Mills, PA 19342 ______________

PERMIT NUMBER

PA0052230

PARAMETER

cBOD5

TSS

Fecal Coliform

Ammonia Nitrogri

- TDS

Total Phosphorous

Dissolved Oxygen

TRC & pH

ANALYSIS METHOD

S521 OB-1 1

S254ODi 1

MONITORING PERIOD
Year/Month/Day

16 1 1 oi ITO 16

LAB NAME

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

ALS Environmental

1 I 31

LAB ID NUMBER2

22-293

22-29a

22-293 _]
22-293

22-293

22-293

23-00671

23-0t671

TKN
j

S4500NH3G-1 1 DELCORA- Operations Meter 23-00671

1otai Copper EPA 200 7 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

Nilrite NiIate EPA 353.2 ALS Enifonmental 22-293

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

S9222D-97

D6919-09

S2540C-1 1

EPA 365.1

Meter

Meter

DELCORA- Operations Meter

DELCORA- Operations Meter

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

_________________ Authorized Agent

_________ Date: 2/2/16 _____Michael J. DiSantis, Dir. of O&M

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

February 11, 2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for IQ 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for the first quarter of 2016.

There were no violations during the reporting period. Please contact me at 610-
876-5523, ext. 264 if you need any additional information.

Respectfully submitted,

Electronically submitted & signed

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
File

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

\\fileserver\public\DEP\Reports\Monthly\Springhill\201 6\Jan\Springhill DEP Coy LeLt 10 201 6.do



Foley. Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, February 11,2016 1:20 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 9927 Received Confirmation

Submitted By : Michael DiSantis
Submission Id 9927
Submission Status Received
Facility Name: SPRINGHILL FARM STP
Permit Number : PA0052230
Report Type: Quarterly
Monitoring Report Period : 01/01/2016-03/31/2016
Monitoring Report Due Date : 04/28/2016
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 1901 6-0999

February 12, 2016

Robert J. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P. 0. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for January 2016. If you have any questions, please do
not hesitate to call me at 610-876-5523, extension 264.

Respectfully submitted,

-

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosure

cc: File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 061 0-876-552 6 0610-876-5523 0610-876-5523
o FAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\Springhill\201 6\Jan\Springhill Client Cover Letter January 201 6.docx



Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

January 2016

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for January 2016.

Wastewater Plant

Average Daily Flow: 68,730 gallons. Peak Daily Flow: 130,800 gallons.

There were no violations during the month.

Sludge hauled: 36,800 gallons

10 bags of sodium thiosulfate was delivered

Aluminum sulfate delivered: 240 gallons

The Microspring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.

On January 24th, a snow plow employed by the HOA plowed snow inside the facility. The
plow pushed a snow pile over the main electrical connection to the effluent final pumps
and the corresponding control wiring. It was necessary for the DELCORA emergency
crew to be called to make needed temporary repairs. The permanent repairs were
completed later that week.



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

March 11,2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for February 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for February 2016.

There were no violations during the reporting period. On 2/27, it was found that
the effluent pumps discharge line was blocked. Subsequent investigation and work
determined that there was a collapse in the line which was then repaired. During the
period (2/27-3/1) that effluent could not be discharged, 197,000 gallons of influent
sewage was hauled to other facilities for treatment. Once repaired, normal operation
resumed. Please contact me at 610-876-5523, ext. 264 if you need any additional
information.

Respectfully submitted,

Electronically submitted & signed

Michael J. DiSantis
Director of Operations and Maintenance

MJD:vm
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
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

\\fiIeserverpubIic\DEP\Reports\MonthIy\SpringhiII2O1 6\Feb\Springbill DEP Coy Leti. Febsuary 2016.doc



Middleton, Vale

From: depgreenporthelpdeskstate. pa. us
Sent: Friday, March 11, 2016 1:25 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 14058 Received Confirmation

Submitted By : Michael DiSantis
Submission Id: 14058
Submission Status : Received
Facility Name: SPRINGHILL FARM STP
Permit Number : PA0052230
Report Type : Monthly
Monitoring Report Period: 02/01/2016-02/29/2016
Monitoring Report Due Date : 03/28/20 16
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Perm ittee Name: Sprnghi1l Farm Wastewater Treatment Facility_Association

Address: SDringhill Drive

Glen Mills, PA 19342

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

________________________________________________________

PA0052230 16 2 01 TO 16
1

2 29

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 1 ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Ammonia Nitrogen D6919-09 ALS Environmental 22-293

TDS S2540C-1 1 ALS Environmental 22-293

Total Phosphorous EPA 365.1 ALS Environmental 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-00671

TRC & pH Meter DELCORA- Operations Meter 23-00671

TKN S4500NH3G-1 I DELCORA- Operations Meter 23-00671

Total Copper EPA 200.7 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

Nitrite + Nitrate EPA 300.0 ALS Environmental 22-293

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

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry of he 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 thereare significant penalties r submitting false information, including the possib}y of fine and
imprisonment for knowing violations.

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

________________ Authorized Agent

Michael J. DiSantis, Dir, of O&M Date: 3/3116

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 11,2016

RobertJ. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P. 0. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for February 2016. If you have any questions, please do
not hesitate to call me at 610-876-5523, extension 264.

Respectfully submitted,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosure

cc: File

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

\\fileserver\public\DEP\Reports\Monthly\Springhill\201 6\Feb\Spnnghill Client Cover Letter February 201 6.docx



Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

February 2016

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for February 2016.

Wastewater Plant

Average Daily Flow: 51,060 gallons. Peak Daily Flow: 89,300 gallons.

There were no violations during the month.

Sludge hauled: 37,800 gallons

10 bags of sodium thiosulfate were delivered

Aluminum sulfate delivered: 155 gallons

The Microspring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and

foaming in the plant process.

Repaired air lance for chlorine contact tank.

On 2/27, it was found that no flow was getting through the effluent pumps discharge line.
After determining that there was no issue with the pumps, the effort was placed on trying
to clear the line through high pressure cleaning. This effort was also not successful. Due
to the absence of accurate drawings, a utility locator was called in to find the line. Once
the line was marked, a break in the line was found and repaired. We were also able to
televise and clean the majority of the line. Over the four days that this activity took place,
197,000 gallons of plant influent was hauled to other facilities for treatment. Once the line
was repaired, normal plant operation resumed.



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

April 7, 2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for March 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for March 2016.

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

Respecifully submitted,

Electronically submitted & signed

Michael J. DiSantis
Director of Operations and Maintenance

MJD:vm
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
061 0-876-5523 061 0-876-5526 0610-876-5523 0610-876-5523
o FAX 61 O-876-78 k9EP Coy LetL March 2O10 610-497-7959Ieserecpub\ P eports\Mon 0 FAX: 610-497-7950



Middleton, Vale

From: depgreenporthelpdeskstate.pa.us
Sent: Friday, April 08, 2016 11:14 AM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 15987 Received Confirmation

Submitted By : Michael DiSantis
Submission Id: 15987
Submission Status : Received
Facifity Name: SPRINGHILL FARM STP
Permit Number : PA0052230
Report Type : Monthly
Monitoring Report Period: 03/01/2016-03/31/2016
Monitoring Report Due Date : 04/28/2016
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3800-FM-WSFR0I 89 6/2006 COM MONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: SirinqfrIl Farm Waskvater TreatmenL Fath. Association

Address: Springhill Drive

Glen Mills, PA 19342

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0052230 16 3 01
1

TO 16 3
J

31

PARAMETER - [
cBOD5

ANALYSIS METHOD

S5210B-11

- LAB NAME LAB ID NUMBER2

ALS Environmental 22-293

TSS S2540D-1 1 ALS Environmental 22-293

Fecal Coliform

Ammonia Nitrogen

S9222D-97

D6919-09

ALS Environmental

ALS Environmental

22-293

22-293

TDS S2540C-1 1 ALS Environmental 22-293

Total Phosphorous

Dissolved Oxygen

EPA 365.1 ALS Environmental 22-293

Meter DELCORA- Operations Meter 23-00671

TRC & pH Meter DELCORA- Operations Meter 23-00671

23-00671TKN

Total Copper

S4500NH3G-1 1

EPA 200.7

Calculation

EPA 300.0

DELCORA- Operations Meter

ALS Environmental

ALS Environmental

ALS Environmental

22-293

Total Nitrogen 22-293

Nitrite + Nitrate 22-293

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

Name/Title Principal Executive Officer Phone: 610876552 -
Signature of Principal Executive Officer or

_________ Authorized Agent

Michael J. DiSantis. Dir. of O&M Date: 4/1._

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 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 7, 2016

Robert J. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P.O. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for March 2016. If you have any questions, please do
not hesitate to call me at 610-876-5523, extension 264.

Respectfully submitted,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:vm
Enclosure

cc: File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
061 0-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
o FAX: 610-876-2728 0 FAX: 610-876-1460 U FAX: 610-497-7959 0 FAX: 610-497-7950
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Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

March 2016

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for March 2016.

Wastewater Plant

Average Daily Flow: 48,390 gallons. Peak Daily Flow: 70,600 gallons.

There were no violations during the month.

Sludge hauled: 58,800 gallons

Sodium thiosulfate were delivered: 10 bags

Aluminum sulfate delivered: 155 gallons

Sodium hypochlorite delivered: 212 gallons

The Microspring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.

On March 14, the #1 clarifier discharge line was blocked. The Sewer Maintenance crew
was dispatched to jet the line and remove the obstruction. The line from the #2 clarifier
and the combined discharge line were also cleaned.

Installed a new effluent pump.



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

May 9, 2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230, for Aøril 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for April2016. There were no violations during the month.

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

Respectfully submitted,

Electronically submitted & signed

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
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\pubIic\DEP\Reports\MonthIy\SpringhiII'2O1 6\Apr\Springhill DEP Coy LeLL April 201 6.doc



F&ey, Sue

From: depgreenportheIpdeskstate.pa.us
Sent: Tuesday, May 10, 2016 5:06 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 18656 Received Confirmation

Submitted By Michael DiSantis
Submission Id : 18656
Submission Status Received
Facility Name : SPRINGHILL FARM STP
Permit Number : PA0052230
Report Type: Monthly
Monitoring Report Period : 04/01/2016-04/30/2016
Monitoring Report Due Date : 05/28/2016
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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

Pgrmiff tdm Snrinrihill irrn Wtwcitr Trtmnt FriIitv Pssnnit1nn

Address: SiinqbIit Drive

Glen MilIsPA 19342

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0052230 16 4
[

01 TO 16
I

30

PARAMETER__- ANALYSIS METHOD LAB NAME LAB ID NUMBERZ

cBOD5 S5210B-11 ALS Environmental 22-293

TSS S254OD-11 ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Ammonia Nitrogen 6919-.O9 ALS Environmental 22293

TDS S25400-1 1 ALS Environmental 22-293

Total Phosphorous EPA 365.1 ALS Environmental 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-00671

23-DO671TRC & pH Meter DELCORA- Operations Meter

TKN S4500NH3G-1 1 DELCORA- Operations Meter 23-00671

Total Copper EPA 200.7 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

Nitrite + Nitrate EPA 300.0 ALS EnvroiimëntaI 22-293

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

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

Michael J. DiSant DirofO&M Date: 5/5/16

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

May 9, 2016

Robert J. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P.O. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for April 2016. There were no violations during the
month.

If you have any questions, please do not hesitate to call me at 610-876-5523,
extension 264.

Respectfully submitted,

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosure

cc: File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 D 610-876-5523
E FAX: 610-876-2728 E FAX: 610-876-1460 0 FAX: 610-497-7959 D FAX: 610-497-7950
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Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

April 2016

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for April 2016.

Wastewater Plant

Average Daily Flow: 47,769 gallons. Peak Daily Flow: 66,600 gallons.

There were no violations during the month.

Sludge hauled: 32,200 gallons

Sodium thiosulfate were delivered: 10 bags

Aluminum sulfate delivered: 115 gallons

Sodium hypochlorite delivered: 174 gallons

The skimmer piping on the #1 clarifier was repaired on April 11th The repair was
necessary due to the age of the pipes.

The Microspring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.



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

June 16, 2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for May 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for May 2016. We regret to report that here were two violations
during the month, both for exceeding the instantaneous maximum TRC limit of 0.14
mg/L with results of 0.36 mg/L and 0.16 mg/L on 5/16 and 5/25, respectively.

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

Respectfully submitted,

Electronically submitted & signed

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
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

o FAX: 610-876-2728 0 FAX: 610-876-1460 0FAX: 610-497-7959 0 FAX: 610-497-7950
\\fileseraer\public\DEP\Reports\Monthly\Springhill\201 6\May\Springhill DEP Coy Lett. May 2016.doc



Foley, Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, June 16, 2016 3:53 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 21217 Received Confirmation

Submitted By : Michael DiSantis
Submission Id : 21217
Submission Status : Received
Facility Name : SPRINGHILL FARM STP
Permit Number: PA0052230
Report Type : Monthly
Monitoring Report Period : 05/01/2016-05/31/2016
Monitoring Report Due Date: 06/28/20 16
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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

Perm iftee Name: Springhill Farm Wastewater Treatment Facj!h Association

Address: Sprinqhill Drive

Glen Mills, PA 19342

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0052230 16 5 01 TO 16 5 31

PARAMETER

cBOD5

ANALYSIS METHOD LAB NAME LAB ID NUMBER2

ALS Environmental 22-293S5210B-11

TSS S2540D-1 1 ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental
1

ALS Environmental

22-293

22-293Ammonia Nitrogen D6919-09

TDS S2540C-1 1 ALS Environmental 22-293

Total Phosphorous EPA 365.1 ALS Environmenta! 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter
1

23-00671

TRC & pH Meter DELCORA- Operations Meter 23-00611

TKN

Total Copper

S4500NH3G-1 1 DELCORA- Operations Meter 23-00671

EPA 2OO

Calculation

EPA 300.0

ALS Environmental---------
ALS Environmental

j

ALS Environmental

22-293

22-293Total Nitrogen

Nitrite + Nitrate 22-293

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

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

Michael J. DiSantis, Dir. of O&M Date: 6/3/16

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 19016-0999

June 16, 2016

Robert J. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P.O. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for May 2016. We regret to report that here were two
violations during the month, both for exceeding the instantaneous maximum TRC limit
of 0.14 mg/L with results of 0.36 mg/L and 0.16 mg/L on 5/16 and 5/25, respectively.

If you have any questions, please do not hesitate to call me at 610-876-5523,
extension 264.

Respecifully submitted,

Electronically submitted

Michael J. DiSantis
Director of Operations & Maintenance

MJD:smf
Enclosure

cc: File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
El FAX: 610-876-2728 0 FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950
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Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

May 2016

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for May 2016.

Wastewater Plant

Average Daily Flow: 50,690 gallons. Peak Daily Flow: 80,400 gallons.

There were two violations during the month, both for exceeding the instantaneous
maximum TRC limit of 0.14 mg/L with results of 0.36 mg/L and 0.16 mg/L on 5/16 and
5/25, respectively.

Sludge hauled: 27,280 gallons

Sodium thiosulfate were delivered: 6 bags

Aluminum sulfate delivered: 118 gallons

Sodium hypochiorite delivered: 255 gallons

The Microspring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.

A new chlorine pump was purchased and installed. The old pump failed.

A float in the equalization tank failed causing an after-hours high level alarm. A crew was
dispatched and the control float was replaced.



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

July 5, 2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springh ill Farms Wastewater Treatment Facility
Permit # PA 0052230, for June 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for June 2016. There were no violations during the month.

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

Respectfully submitted,

Electronically submitted & signed

Michael J. DiSantis
Director of Operations and Maintenance

MJD:mc
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5526 0610-876-5523 0610-876-5523
LI FAX:I 6825sprngh e.Ir8e'-14Ot. June 2Oldon 0 FAX: 610-497-7959 0 FAX: 610-497-7950



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us

Sent: Monday, July 18, 2016 12:54 PM

To: DiSantis, Michael

Subject: Original Monitoring Report Submission 23345 Received Confirmation

Submitted By: Michael DiSantis
Submission Id : 23345
Submksion Status Received

Facility Name : SPRINGHILL FARM STP

Permit Number: PA0052230
Report Type Monthly
Monitoring Report Period : 06/01/2016-06/30/2016
Monitoring Report Due Date :07/28/2016
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3800-FM-WSFROI89 6(2006 COMMONWEALTH OF PENNSYLVANIA

¼

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Sjringh!II Farm Wastewater Treatment Faciflty Association

Address: Springhill Drive

Glen Mills, PA 19342

PERMIT NUMBER
MONITORING PERIOD

Year/MonthfDay

PA0052230 16 6 01 TO 16 6 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 85210B-11 ALS Environmental 22-293

T88 82540D -l1 ALS Environmental 22-293

Fecal Coliforni 89222D-97 ALS Environmental 22-293

Ammonia Nlitrogen D6919 09 ALS Environmental 22293

TUS S2540C-11 ALS Environmental 22-293

Total Phosphorous EPA 365 1 ALS Environmental 22 293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-00671

TRC & pH Meter DELCORA Operations Meter 23 00671

TKNI 84500NH3G-11 DELCORA- Operations Meter 2300671

Total Copper EPA 200,7 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22293

Nitrite + Nlitrate EPA 300 0 ALS Environmental 22 293

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

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who

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

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

imprisonment for knowing violations.

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

Phone: 610-876-5523 Authorized Agent

Michael J. DiSantis, Dir. of O&M Date: 7/5/16

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 QUIkLITY CONTROL AUTHORITY

P.O. Box 999 Chester, PA 19016-0999

July 18, 2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230, for 2Q 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for the second quarter of 2016.

There were no violations during the reporting period. Please contact me at 610-
876-5523, ext. 264 if you need any additional information.

Respectfully submitted,

Electronically submitted & signed

Michael J. DiSantis
Director of Operations and Maintenance

MJD:mc
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & S1ORES PLANT & MAINTENANCE

D 61 0-876-5523 D61 0-876-5526 610-876-5523 61 0-876-5523
A 20 201&doc fl FAX- Al fl4Q77q fl FA Al fl4q77qfl



Cummings, Meghan

From: depgreenportheipdesk@state.paus

Sent: Monday, July 18, 2016 12:42 PM

To: DiSantis, Mkhael

Subject: Original Monitoring Report Submksion 23341 Received Confirmation

Submitted By: Michael Disantis
Submission Id 23341
Submission Status Received
Facility Name SPRINGHILL FARM STP

Permit Number PA0052230
Report Type Quarterly
Monitoring Report Period 04/01/2016-06/30/2016
Monitoring Report Due Date 07/28/2016
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
RO. Box 999  Chester, PA 19016-0999

July 5, 2016

Robert J. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P. 0. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for June 2016. There were no violations during the
month.

If you have any questions, please do not hesitate to call me at 610-876-5523,
extension 264.

Respecifully submitted,

Electronically submitted

Michael J. DiSantis
Director of Operations & Maintenance

MJD:mc
Enclosure

cc: File

ADMINISTRATION CUSTOMER SERVICEIBILLING PURCHASING & STORES PLANT & MAINTENANCE

ElGi 0-876-5523 El 610-876-5526 El 610-876-5523 0610-876-5523
'-". -.- . ... r-,.-, ... .,,



Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

June 2016

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for June 2016.

Wastewater Plant

Average Daily Flow: 46,770 gallons. Peak Daily Flow: 64,800 gallons.

Sludge hauled: 34,300 gallons

Sodium thiosulfate were delivered: 10 bags

Aluminum sulfate delivered: 362 gallons

Sodium hypochlorite delivered: 410 gallons

The Microspring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.

Due to an excessive amount of grease buildup in the influent wet well, it was necessary
to have the DELCORA's sewer maintenance crew clean the wet well.

The influent wet well control floats malfunctioned. Repairs were made and the system is
working properly.



'-L C O

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

August 15, 2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accredithtion Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for July 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for July 2016. There were no violations during the month.

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

Michael J. DiSantis
Director of Operations and Maintenance

MJD:bab
enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
File

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

\\fileserver\public\DEP\Reports\Monthly\Springhill\201 6\JuIy\Springhill DEP Coy Lett July2016 doc



Bonneft, Barbara

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, August 11,20164:48 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 25608 Received Confirmation

Submitted By Michael DiSantis
Submission Id : 25608
Submission Status : Received
Facility Name : SPRINGHILL FARM STP
Permit Number: PA0052230
Report Type Monthly
Monitoring Report Period : 07/01/2016-07/31/2016
Monitoring Report Due Date: 08/28/20 16
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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: tjflhiII Farm Wastewater Treatment FaciIty Association

Address: Springhill Drive _________________________

Glen Mills, PA 19342

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day ____________________________________________________________________

PA0052230 16 7 01 LTO j 16 7 31

-PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 1 ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Ammonia Nt(oeu D6919-09 ALS Environmental 22-293

TDS S2540C-1 1 ALS Environmental 22-293

22-293Total Phosphorous EPA 36f ALS Environmental

Dissolved Oxygen

TRC & pH

Meter DELCORA- Operations Meter 23-00671

Meter DELCORA- Operations Meter 23-00671

TKN

Total Copper

S4500NH3G-1 1 DELCORA- Operations Meter 23-00671

EPA 200.7 ALS Environmenlat 22-293

Total Nitrogen

Nitrite Nitrate

Calculation ALS Environmental 22-293

22-293EPA 300.0 ALS Environmental

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 Authorized Agent

Michael J. DiSantis, Date: 8/3/16 __________

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
RO. Box 999  Chester, PA 1901 6-0999

August 15, 2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for 3Q 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for the third quarter of 2016.

There were no violations during the reporting period. Please contact me at 610-
876-5523, ext. 264, if you need any additional information.

MJD:bab
enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING
LJ61 0-876-5523 0610-876-5526
LJFAX: 610-876-2728 0 FAX: 610-876-1460

Michael J. DiSantis
Director of Operations and Maintenance

PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 0610-876-5523
LJFAX: 610-497-7959 OFAX: 610-497-7950

\\fileserver\public\DEP\Reperts\Monthly\Springhill'201 6\JuIy\Springhill DEP Coy LeLt. 3Q 201 6doc



Bonneft, Barbara

From: depgreenporthelpdeskstate. pa. us
Sent: Thursday, August 11,20164:53 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 25609 Received Confirmation

Submitted By : Michael DiSantis
Submission Id : 25609
Submission Status : Received
Facility Name: SPRINGHILL FARM STP
Permit Number : PA0052230
Report Type : Quarterly
Monitoring Report Period : 07/01/2016-09/30/2016
Monitoring Report Due Date: 10/28/2016
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 1901 6-0999

August 15, 2016

RobertJ. Lohr, II
President
Springhill Farm Wastewater

Treatment Facility Association
P.O. Box756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for July 2016. There were no violations during the month.

If you have any questions, please do not hesitate to call me at 610-876-5523,
extension 264.

Michael J. DiSantis
Director of Operations and Maintenance

MJD:bab
enclosure

cc: File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

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

\\fileserver\public\OEP\Reports\Monthly\Springhill\2016\July\Springhill Client Cover Letter July 2016docx



Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

July 2016

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for July 2016.

Wastewater Plant

Average Daily Flow: 48,940 gallons. Peak Daily Flow: 64,680 gallons.

Sludge hauled: 30,400 gallons

Sodium thiosulfate were delivered: 6 bags

Sodium Bicarbonate were delivered: 49 bags

Sodium hypochlorite were delivered: 190 gallons

The Microspring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.

A new chemical feed pump was purchased and installed due to a breakdown of the
dechlorination pump.

\\fiIeserver\pubIicDEP\ReportsMonthIySpringhiII\2O16\JuIySpringhiII Farm O&M Report July 2016.docx



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

September 19, 2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for August 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for August 2016. There were no violations during the month.

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

Respecifully Submitted,

e -signature used

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
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 OFAX: 610-497-7950

\\fileserver\public\DEP\Reports\Monthly\Springhill\201 6Aug\SpringhiII DEP Coy LeLL August 2016 doc



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

September 19, 2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for August 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for August 2016. There were no violations during the month.

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

Respectfully Submitted,

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
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 El FAX: 610-876-1460 0 FAX: 610-497-7959 0 FAX: 610-497-7950

\\fiIeserver\public\DEP\Reports\MonthIy\SpringhiII2O1 6\.Aug\SpringhiI DEP Coy Leti August 2016doc



Foley, Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Monday, September 19, 2016 11:46AM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 28391 Received Confirmation

Submitted By : Michael DiSantis
Submission Id : 28391
Submission Status : Received
Facility Name: SPR1NGHILL FARM STP
Permit Number: PA0052230
Report Type : Monthly
Monitoring Report Period : 08/01/2016-08/31/2016
Monitoring Report Due Date: 09/28/20 16
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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: pinghiII Farm Wastewater Treatment Facility Association

Address: Sprinahill Drive

n Miii.. PA 19342

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

____________________________________________________________

PA0052230 16 8 01 TO 16 8 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 1 ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Ammonia Nitrogen D6Wt9-09 ALS Environmental 22-293

TDS S2540C-1 1 ALS Environmental 22-293

Total Phosphorous EPA 365.1 ALS Environmental 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-00671

TRC & pH Meter DELCORA- Operations Meter 23-00671

TKN S4500NH3G-1 1 DELCORA- Operations Meter 23-00671

Total Copper EPA 200.7 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

Nitrite + Nitrate EPA 300.0 ALS Environmental 22-293

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and

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

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

________________ Authorized Agent

Michael J. DiSantis, Dir, of O&M Date: 9/7/16

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
RO. Box 999  Chester, PA 1901 6-0999

September 19, 2016

Robert J. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P.O. Box756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for August 2016. There were no violations during the
month.

If you have any questions, please do not hesitate to call me at 610-876-5523,
extension 264.

Respecifully Submitted,

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
E161 0-876-5523 E161 0-876-5526 E161 0-876-5523 E161 0-876-5523
El FAX: 610-876-2728 El FAX: 610-876-1460 El FAX: 610-497-7959 El FAX: 610-497-7950

\\fileserverpubIic\DEP\Reports\MonthIy\SpringhiIl\201 6.Aug\SpringhiIl Client Cover LeLter August 201 6.docx



Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

August 2016

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for August 2016.

Wastewater Plant

Average Daily Flow: 46,400 gallons. Peak Daily Flow: 59,000 gallons.

Sludge hauled: 27,800 gallons

Sodium thiosulfate were delivered: 6 bags

Sodium hypochlorite were delivered: 162 gallons

Aluminum Sulfate were delivered: 270 gallons

The Micro spring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.

On August gth the comminutor was not working properly. It was removed and sent for an
evaluation to Deckman Electric Inc. The following are a list of needed parts for the repairs.
A new drum, rotating and stationary cutters, bearings, grease seals, spacers, shaft, front
end bell for the motor and bearings for the motor. The repaired unit is expected back by
October.

A waste line coming from the #1 clarifier train had a significant blockage. The DELCORA
maintenance crew disassembled the piping and was successful clearing the blockage.

\\fileserver\public\DEP\Reports\Monthly\Springhill\201 6Aug\SpringhiII Farm O&M Report August 201 6docx



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

October 13, 2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230, for September 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for September 2016. There were no violations during the month.

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

Respecifully Submitted,

-

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
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 OFAX: 610-497-7950

\\flIeserverpubIic\DEP\Reports\MOnthIy\SpringhiII\2O16\Sept\SpriflghiII DEP Coy LeLt. September 201 6.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

Permittee Name: Sprinphill Farm Wastewaterlrealment Facility Association

Address: Sprinohill Drive

Glen Mills. PA 19342

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

____________________________________ __________________

PA0052230 16 9 01 TO 16 9 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 1 ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Ammonia Nitrogen D6919-09 ALS Environmental 22-293

TDS S2540C-1 1 ALS Environmental 22-293

Total Phosphorous EPA 365.1 ALS Environmental 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-00671

TRC & p1 -I Meter DELCORA- Operations Meter 23-00671

TKN S4500NH3G-1 1 DELCORA- Operations Meter 23-00671

Total Copper EPA 200.7 ALS Environmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

Nitrite + Nitrate EPA 300.0 ALS Environmental 22-293

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

Name/Title Principal Executive Officer Phone: 6108765523
Signature of Principal Executive Officer or

_________________ Authorized Agent

Michael J. DiSantis. Dir, of O&M Date: 10/4116

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

October 13, 2016

Robert J. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P.O. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for September 2016. There were no violations during the
month.

If you have any questions, please do not hesitate to call me at 61 0-876-5523,
extension 264.

ri1!1l. I (s

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: 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
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Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

September 2016

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for September 2016.

Wastewater Plant

Average Daily Flow: 48,030 gallons. Peak Daily Flow: 63,500 gallons.

Sludge hauled: 42,100 gallons

Sodium thiosulfate were delivered: 6 bags

Sodium hypochlorite were delivered: 282 gallons

Aluminum Sulfate were delivered: 235 gallons

The Micro spring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.

Deckman Electric Inc. completed the needed repairs to the comminutor. The repaired unit
was installed and is working properly.

\\fiIeserver\pubIic\DEP\Reprts\Monthy\SpringhiII2O1 6\Sept\Springhill Farm O&M Report September 201 6.docx



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

November 10, 2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit# PA 0052230. for October 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for October 2016. There were no violations during the month.

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

Michael J. DiSantis
Director of Operations and Maintenance

MJD:bab
enclosure

cc: R. Lohr, SFVVTFA
A. Serock, CFTSA
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 LIFAX: 610-497-7959 0 FAX: 610-497-7950

\\flIeserver\pubIic\DEP\ReportsMorithIy\SpringhiII\2O1 6\Oct\Springhill DEP CDV LeU, Oct 201 6doc



Bonnett, Barbara

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, November 10, 2016 4:44 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 33186 Received Confirmation

Submitted By : Michael DiSantis
Submission Id : 33186
Submission Status : Received
Facility Name : SPR1NGHILL FARM STP
Permit Number : PA0052230
Report Type : Monthly
Monitoring Report Period: 10/01/2016-10/31/2016
Monitoring Report Due Date: 11/28/20 16



P
E

N
N

S
Y

LV
A

N
IA

 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
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
)

H
E

A
D

E
R

 IN
F

O
R

M
A

T
IO

N

F
ac

ili
ty

 ID
:

48
73

51
F

ac
ili

ty
 N

am
e:

S
P

R
IN

G
H

IL
L 

F
A

R
M

 S
T

P
Lo

ca
tio

n 
A

dd
re

ss
:

90
 S

P
R

IN
G

H
IL

L 
D

R
IV

E
, C

H
A

D
D

S
 F

O
R

D
 P

A
, 1

93
42

P
er

m
it 

N
um

be
r:

P
A

00
52

23
0

M
on

ito
rin

g 
P

er
io

d:
10

/0
11

20
16

-1
0/

31
12

01
6

M
ai

lin
g 

A
dd

re
ss

:
P

0 
B

O
X

 7
56

, C
H

A
D

O
S

 F
O

R
D

 P
A

, 1
93

17

P
A

R
A

M
E

T
E

R
S

 R
E

P
O

R
T

E
D

 V
A

LU
E

S

S
at

np
iti

tg
P

ol
ni

00
1

C
od

,
__

__
__

__
__

__
__

F
nE

m
ut

__
__

__
__

__
__

__
D

ie
ch

sr
gg

 ii
id

ic
a1

0
__

__
__

__
__

__
__

__
__

_
N

P
jii

n.
te

r
__

__
__

__
__

__
_

Li
m

W
T

e
Lo

ad
 I

Lo
ad

 2
U

ni
ts

C
on

c 
I

C
on

c 
2

C
oo

c 
3

U
ni

ts
S

em
pt

e 
T

yp
.

S
.r

ep
e 

F
eq

ue
nc

y

D
t6

so
te

ed
 G

xy
en

S
am

pl
e 

M
ea

su
re

m
en

t
6.

7
m

g/
L

G
ru

b
1/

da
y

P
er

m
it 

M
ea

su
re

m
en

t
5.

0
In

st
 M

m

G
ra

b
1/

da
y

pH
S

am
pl

e 
M

ea
su

re
m

en
t

6.
2

8,
0

S
.U

.
G

ru
b

1/
da

y

P
en

nt
 M

en
ur

em
ec

it
'

.
6.

0
In

st
 M

m
9.

0 M
A

X
G

ru
b

1/
da

y

T
ot

al
 S

tr
ep

et
id

ed
 S

C
/id

a
S

am
pl

e 
M

ea
su

re
m

en
l

9
lb

s/
da

y
25

m
g/

L
24

 -
H

r 
C

om
po

si
te

1/
w

ee
k

P
er

m
it 

M
ea

su
re

m
en

t
25 A

vg
 M

o
30 A
vg

 M
o

24
 -

H
r 

C
om

po
si

te
1/

w
ee

k

T
ot

al
 N

itr
og

en
S

am
pl

e 
M

ea
su

re
m

en
t

-
25

 7
m

g/
L

24
 -

H
r 

C
om

po
si

te
1/

w
ee

k

P
er

m
il 

M
ea

su
re

m
en

t
__

__
__

__
__

_
__

__
__

__
__

__
M

on
ito

r 
&

R
ep

or
t

A
vg

 M
o

24
 -

H
r 

C
om

po
si

te
1/

w
ee

k

A
m

m
on

ia
-N

ilr
og

en
S

am
pl

e 
M

ea
su

re
m

en
t

.0
4

lb
s/

da
y

__
__

__
__

.1
m

g/
L

24
 -

H
r 

C
om

po
si

te
1/

w
ee

k

P
er

m
it 

M
ea

su
re

m
en

l
1.

7
A

vg
 M

o
2.

0
A

vg
 M

o
24

 -
H

r 
C

om
po

si
te

1/
w

ee
k

T
ot

al
 P

ho
sp

ho
ru

s
__

__
__

__
__

__
__

__
__

_
S

am
pl

e 
M

ea
su

re
m

en
t

.4
lb

s/
da

y
1.

0
vi

gI
L

24
 -

H
r 

C
om

po
si

te
1/

w
ee

k

P
en

ni
t M

oa
au

re
m

gr
tt

.8 A
vg

 M
o

1.
0

A
vg

 M
o

24
 -

H
r 

C
om

po
si

le
1/

w
ee

k

F
lo

w
S

am
pl

e 
M

ea
su

re
m

en
t

.0
49

.0
67

7
M

O
D

R
ec

or
de

d
C

on
tin

uo
us

-

P
er

m
it 

M
ea

su
re

m
en

t
M

on
ito

r 
&

R
ep

sr
t

A
vg

 M
o

M
on

ito
r 

&
R

ep
or

t
D

ai
ly

 M
ax

R
ec

or
de

d
C

on
tin

uo
us

T
ot

al
 R

es
id

ua
l C

hl
or

in
e 

(T
R

C
)

S
am

pl
e 

M
ea

su
re

m
en

t
.0

2
.0

8
m

g/
L

G
ra

b
1/

da
y

P
er

m
it 

M
ea

su
re

m
en

t
.0

6
A

vg
 M

o
.1

4
IM

A
X

G
ra

b
1/

da
y

F
ec

al
 C

ol
ifo

rr
n

S
am

pl
e 

M
ea

su
re

m
en

t
23

44
C

F
U

/1
00

 m
l

G
ra

b
1/

w
ee

k

P
er

m
it 

M
ea

su
re

m
en

t
-
-

20
0

A
vg

 M
o

10
00

IM
A

X
G

ra
b

1/
w

ee
k

C
ar

bo
na

ce
ou

s 
B

io
ch

em
ic

al
 O

xy
ge

n 
D

em
an

d
(C

B
O

D
5)

S
am

pl
e 

M
ea

su
re

m
en

t
1

lb
s/

da
y

4
m

g/
L

24
 -

H
r 

C
om

po
si

te
1/

w
ee

k

P
er

m
It 

M
ea

8u
he

tn
m

d
21 A

vg
 M

o
25 A
vg

 M
o

24
 -

H
r 

C
om

po
si

te
1/

w
ee

k

F
ac

ili
ty

 C
om

m
en

ts



P
E

N
N

S
Y

LV
A

N
IA

 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
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
)

A
T
r
A
C
H
M
E
N
T
 
D
E
T
A
I
L
S

F
ile

 N
am

e
A

tta
ch

m
en

t T
yp

e
U

pl
oa

de
d 

T
im

e
A

tta
ch

m
en

t C
om

m
en

t

S
pr

in
gh

ill
 D

E
P

 C
oy

 L
of

t. 
O

ct
 2

01
6.

do
c

C
ov

er
 L

et
te

r
20

16
 -

11
 -

10
T

16
:4

2:
07

 -
05

:0
O

C
ry

pt
og

ra
ph

ic
 H

as
h 

V
al

ue
 o

f F
ile

 (
S

H
A

-5
12

)
64

39
6B

A
40

C
D

70
B

22
00

2D
36

C
1 

B
B

B
1 

9A
39

25
B

A
E

9C
A

7D
1 

5F
3B

A
E

3O
F

6A
2F

78
O

7A
F

C
B

75
9F

3B
4B

D
5C

O
I 2

25
F

O
22

A
B

68
1 

1 
3O

9D
E

C
93

A
29

E
3D

D
C

E
47

C
31

F
B

1 
96

90
0A

1 
E

75
B

5

S
pr

in
gh

ill
 D

M
R

 la
b 

ac
cr

ed
. O

ct
 2

01
6d

oc
La

bo
ra

to
ry

 A
cc

re
di

ta
tio

n 
F

or
m

J2
01

6 
-1

1 
-1

0T
16

:4
2:

28
 -

05
:0

O

C
ry

pt
og

ra
ph

ic
 H

as
h 

V
al

ue
 o

f F
ile

 (
S

H
A

-5
12

)
6C

A
O

C
63

F
D

7E
B

13
1 

F
5C

F
8E

3D
1 

A
05

50
D

B
E

03
36

83
63

1 
B

A
78

B
E

5E
B

66
42

62
B

46
A

3C
73

4B
5E

05
5E

E
1F

9E
8D

B
81

 3
76

7D
A

B
84

25
A

97
6A

9E
1 

F
31

 F
34

61
 8

D
85

44
D

20
25

B
D

80
6D

25

S
pr

in
gh

ill
 F

ar
m

 In
flu

en
t a

nd
 P

ro
ce

ss
 C

on
tr

ol
 F

or
m

 O
ct

 2
01

6.
xl

s
In

flu
en

t a
nd

 P
ro

ce
ss

 C
on

tr
ol

 F
or

m
2O

16
-1

1-
1O

T
16

:4
2:

5O
-0

5:
0O

C
ry

pt
og

ra
ph

ic
 H

as
h 

V
al

ue
 o

f F
ile

 (
S

H
A

-5
12

)
7E

A
74

S
O

C
F

E
1P

A
8I

26
E

F
57

87
88

1 
7E

7C
9D

28
10

65
49

B
B

D
1A

99
C

E
1 

E
0A

E
B

39
D

32
A

0F
86

67
48

F
2F

87
1 

D
1A

9A
F

F
36

4E
96

71
 3

82
82

F
C

91
 7

O
D

B
A

7E
24

B
1 

62
36

C
8C

D
82

F
A

00

S
pr

in
gh

ill
 F

ar
m

 S
oI

ds
 D

is
po

sa
l F

or
m

 O
ct

 2
01

6.
xl

s
S

ew
ag

e 
S

lu
dg

e 
/ B

io
so

lid
s 

P
ro

du
ct

io
n

an
d 

D
is

po
sa

' F
or

m
20

16
-1

1-
10

T
16

:4
3:

14
-0

5:
O

O

C
ry

pt
og

ra
ph

ic
 H

as
h 

V
al

ue
 o

f F
iie

 (
S

H
A

-5
12

)
45

5D
92

3F
8E

D
F

19
78

A
48

4E
0C

O
2A

56
C

9B
1 

8A
E

53
96

22
74

A
76

29
D

1 
D

25
36

63
93

4E
F

1 
88

1 
1A

94
1 

59
84

A
F

39
60

B
03

51
 D

D
41

 3
27

6A
5F

C
6B

91
41

 5
76

F
92

9C
F

E
39

C
30

B
57

86
F

6

S
pn

ng
hi

ll 
F

ar
m

 S
up

p 
S

 fo
rm

 O
ct

 2
01

 6
.x

ls
D

ai
ly

 E
ffl

ue
nt

 M
on

ito
rin

g 
F

or
m

12
01

6-
11

-1
 O

T
1 

6:
43

:3
3-

05
:0

0

C
ry

pt
og

ra
ph

ic
 H

as
h 

V
al

ue
 o

f F
jie

 (
S

H
A

-5
12

)
A

E
A

S
8C

D
59

C
C

A
B

7B
1 

F
0D

21
24

8E
12

0D
0C

B
F

B
5A

A
48

A
60

87
C

23
70

40
9F

E
D

34
3B

E
78

F
91

 1
 7

86
D

C
7C

C
63

E
55

D
A

92
2E

52
D

06
A

C
4D

1A
F

56
9E

F
00

F
3E

A
95

43
92

0E
0E

9A
8D

40
08

A
F



P
E

N
N

S
Y

LV
A

N
IA

 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
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
)

P
E

R
M

IT
 V

iO
LA

T
IO

N
S

N
on

E
ve

nt
 B

eg
in

E
ve

nt
 E

nd
P

ar
am

et
er

Li
m

it 
T

yp
e

R
ep

or
te

d
P

er
m

itt
ed

Lo
ad

 U
ni

ts
S

am
pi

ln
g

C
au

se
 O

f N
C

C
or

re
ct

iv
e 

A
ct

io
n

C
om

m
en

ts
C

om
pl

ia
nc

e
D

at
e

D
at

e
V

al
ue

V
ai

ue
P

oi
nt

 ID
10 U

N
A

U
T

H
O

R
IS

E
D

 D
IS

C
H

A
R

G
E

S
N

on
E

ve
nt

 B
eg

in
E

ve
nt

 E
nd

T
im

e 
D

is
co

ve
re

d
S

ub
st

an
ce

E
ve

nt
 L

oc
at

io
n

V
ol

um
e

D
ur

at
io

n
R

ec
ei

vi
ng

Im
pa

ct
 O

n
C

au
se

 O
f

D
E

P
 N

ot
ifi

ed
C

om
m

en
ts

C
om

pl
ia

nc
e

D
at

e
D

at
e

D
is

ch
ar

ge
d

W
at

er
s

W
at

er
D

is
ch

ar
ge

ID O
T

H
E

R
 P

E
R

M
IT

 V
IO

LA
T

IO
N

S
N

on
S

ta
ge

 C
od

e 
(S

am
pi

in
g 

P
oi

nt
)

R
ep

or
te

d 
P

ar
am

et
er

N
on

 C
om

pl
ia

nc
e 

T
yp

e
C

om
m

en
ts

C
om

pl
ia

nc
e

ID C
O

M
M

E
N

T
S

 D
E

T
A

IL
S

C
om

m
en

t
O

pe
ra

to
r 

N
am

e
O

pe
ra

to
r 

C
er

tif
ic

at
io

n
N

um
be

r
O

pe
ra

to
r 

C
on

ta
ct

 N
um

be
r

M
ic

ha
el

 J
. D

iS
an

tis
10

40
3

61
08

76
55

23

S
U

B
M

IS
S

IO
N

 IN
F

O
R

M
A

T
IO

N

P
ur

su
an

t t
o 

th
e 

P
en

ns
yl

va
ni

a 
E

le
ct

ro
ni

c 
T

ra
ns

ac
tio

ns
 A

ct
 -

 A
ct

 6
9,

 e
ffe

ct
iv

e 
Ja

nu
ar

y 
15

, 2
00

2,
 y

ou
 a

re
 a

bo
ut

 to
 e

ng
ag

e 
in

 a
n 

el
ec

tr
on

ic
 tr

an
sa

ct
io

n 
w

ith
 th

e
C

om
m

on
w

ea
lth

 o
f P

en
ns

yl
va

ni
a.

 Y
ou

 a
re

 s
ub

m
itt

in
g

of
fic

ia
l i

nf
or

m
at

io
n.

 Y
ou

 c
er

tif
y 

un
de

r 
pe

na
lty

 o
f l

aw
 th

at
 th

is
 d

oc
um

en
t a

nd
 a

ll 
at

ta
ch

m
en

ts
 w

er
e 

pr
ep

ar
ed

 u
nd

er
 y

ou
r 

di
re

ct
io

n 
or

 s
up

er
vi

si
on

 in
 a

cc
or

da
nc

e 
w

ith
 a

sy
st

em
 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 
yo

ur
 in

qu
iry

 o
f t

he
 p

er
so

n 
or

 p
er

so
ns

 w
ho

 m
an

ag
e 

th
e 

sy
st

em
 o

r 
th

os
e 

pe
rs

on
s 

di
re

ct
ly

 r
es

po
ns

ib
le

fo
r 

ga
th

er
in

g 
th

e 
in

fo
rm

at
io

n,
 th

e
in

fo
rm

at
io

n 
su

bm
itt

ed
 is

, t
o 

th
e 

be
st

 o
f y

ou
r 

kn
ow

le
dg

e 
an

d 
be

lie
f, 

tr
ue

, a
cc

ur
at

e 
an

d 
co

m
pl

et
e.

 Y
ou

 a
re

 a
w

ar
e 

th
at

 a
ny

 fa
ls

e 
st

at
em

en
t m

ay
 b

e 
su

bj
ec

tt
o 

su
bs

ta
nt

ia
l c

iv
il 

an
d 

cr
im

in
al

 p
en

al
tie

s,
 in

cl
ud

in
g 

18
 P

.S
.

se
ct

io
n 

49
04

 (
re

la
tin

g 
to

 u
ns

w
or

n 
fa

ls
ifi

ca
tio

n 
to

 a
ut

ho
rit

ie
s)

.

S
ub

m
itt

ed
 B

y 
G

re
en

P
or

t U
se

r
D

IS
A

N
T

IS
M

S
ub

m
itt

ed
 B

y 
F

ul
l N

am
e

M
ic

ha
el

 D
iS

an
tis

E
m

ai
l A

dd
re

ss
di

sa
nt

is
m

@
de

lc
or

a.
or

g
D

oc
um

en
t G

en
er

at
ed

11
/1

0/
20

16



D
IS

C
H

A
R

G
E

 M
O

N
IT

O
R

IN
G

 R
E

P
O

R
T

 -
 S

U
P

P
LE

M
E

N
T

A
L 

F
O

R
M

 (
5)

M
on

th
:

O
ct

ob
er

 -
16

S
pr

in
gh

ill
 F

ar
m

 W
as

te
w

at
er

 T
re

at
m

en
t F

ac
ili

ty
 A

ss
oc

ia
tio

n
S

pr
in

gh
ill

 D
riv

e
N

P
D

E
S

 p
er

m
it 

P
A

 0
05

22
30

G
le

nn
 M

ill
s 

P
A

 1
93

42
T

hi
s 

pe
rm

it 
w

ill
 E

X
P

IR
E

 o
n 

D
ec

em
be

r3
1 

20
20

In
flu

en
t

I
E

ffl
en

t

_
_
_

'
L
I

.
.

-

-
_
_
_
_
_
_
_
_
_

I
i

I
;

-
-

_
.

-
-

.
I

.
-

-

-
.

!
1
!

t&
--

-
'x

si
I1

'
-

A
J
I

-
-

-
I
,

S
I

-
-

A
L
I

,
_
_
_

t
I

-
-
 
-

_
_
.
;
_
_
-

W
I

_
-

t
i
I

-
-
-

_
4

-
.
;
_
_
_
_
.
.

'
I
R
!
I

'
U

-

-
LA

B
 A

LS
 E

nv
iro

nm
en

ta
l

In
-h

ou
se

? 
Y

es
* 

pH
, D

.O
., 

&
 T

R
C

F
ec

al
 c

ol
ifo

rm
 is

 g
eo

m
et

ric
 m

ea
n

T
el

ep
ho

ne
 6

10
-8

76
-5

52
3



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: SjnnqhIIl Farm Wastewater Treatment Facility Association

Address: Springhill Drive -__________________________

Glen Mills, PA 19342

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

________________________________________________________

PA0052230 16 10 01 TO 16 10 31

PARAMETEI ANALVSI METHOD LAB NAME LAB ID NUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-1 I ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Ammonia Nltrogeii D6919-09 ALS Environmental 22-293

lOS S2540C-1 1 ALS Environmental 22-293

Total Phosphorous EPA 365.1 ALS Environmenai 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-00671

TRC & pH Meter DELCORA- Operations Meter 23-00671

TKN S4500NH3G-1 I DELCORA- Operations Meter 23-00671

Total Copper EPA 200J ALS EnvIronmental 22-293

Total Nitrogen Calculation ALS Environmental 22-293

ritrlte* Nitrate EPA 300.0 ALS Environmental 22-293

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

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

________________ Authorized Agent

Michaei J. DiSantis, Dir. of O&M Date: 11/4/16 _________

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

November 10, 2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for 4Q 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for the fourth quarter of 2016.

There were no violations during the reporting period. Please contact me at 610-
876-5523, ext. 264, if you need any additional information.

MJD:bab
enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
File

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

{.I1iII S -.

Michael J. DiSantis
Director of Operations and Maintenance

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

\\fileserver\public\DEP\Reports\Monthly\Springhill\201 6\OcL\Springhifl DEP Coy LeLt. 40 201 6.doc



Bonnett, Barbara

From: depgreenporthelpdeskstate.pa. us
Sent: Thursday, November 10, 2016 4:48 PM
To: DiSantis, Michael
Subject: Original Monitoring Report Submission 33187 Received Confirmation

Submitted By : Michael DiSantis
Submission Id 33187
Submission Status : Received
Facility Name : SPRINGHILL FARM STP
Permit Number: PA0052230
Report Type: Quarterly
Monitoring Report Period: 10/01/2016-12/3.1/2016
Monitoring Report Due Date: 01/28/2017
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999 Chester, PA 1901 6-0999

December 15, 2016

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit# PA 0052230, for November 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for November 2016. There were no violations during the month.

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

Respectfully Submitted,

e -signature used per JvlJD

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
File

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

\\fiIeserver\pubIic\DEP\Reports\MonthIy\SprnghiII'2O1 6\Nov\Springhill DEP Coy Lvii Nov 201 6.doc



Foley, Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, December 15, 2016 2:58 PM
To: DiSants, Michael; DiSantis, Michael
Subject: Your eDMR Report Has Been Received For Permit No. PA0052230

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SPRINGHILL FARM STP
Permit Number: PA0052230
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 11/01/2016-11/30/2016
Report Due Date: 12/28/20 16

Submitted By: Michael DiSantis
Submission Id: 36369
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP' s GreenPort and select the link for
View/Revise Submitted.



38
00

-F
M

-B
P

N
P

S
M

O
46

2 
31

20
12

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

e6
re

7 
ae

w
.a

0/
e,

N
A

M
E

:
S

P
R

IN
G

 H
IL

L 
F

A
R

M
 W

W
T

F
 A

S
S

N

A
D

D
R

E
S

S
:

P
0 

B
O

X
 7

56
, C

H
A

D
D

S
 F

O
R

D
 P

A
, 1

93
17

F
A

C
IL

IT
Y

:
S

P
R

IN
G

H
IL

L 
F

A
R

M
 S

T
P

LO
C

A
T

IO
N

:
90

 S
P

R
IN

G
H

IL
L 

D
R

IV
E

. C
H

A
D

D
S

 F
O

R
D

 P
A

, 1
93

42

S
T

A
G

E
:

F
in

al
 E

ffl
ue

nt

P
A

R
A

M
E

T
E

R
S

 R
E

P
O

R
T

E
D

 V
A

LU
E

S

C
O

M
M

O
N

W
E

A
LT

H
 O

F
 P

E
N

N
S

Y
LV

A
N

IA
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

B
U

R
E

A
U

 O
F

 C
LE

A
N

 W
A

T
E

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

)

P
A

00
62

23
0

00
1

P
E

R
M

IT
 N

U
M

B
E

R
O

U
T

F
A

LL
 N

U
M

B
]

M
O

N
IT

O
R

IN
G

 P
E

R
IO

D

Y
E

A
R

M
O

D
A

Y
Y

E
A

R
M

O
D

A
Y

F
R

O
M

20
16

Il
01

T
O

20
16

11
30

R
eo

rt
io

g 
F

re
qu

en
cy

:
M

on
th

ly

D
M

R
 E

ffe
ct

iv
e 

F
ro

m
:

11
(0

11
20

16

D
M

R
 E

ffe
ct

iv
e 

T
o:

11
/3

0/
20

16

P
er

m
it 

E
xp

ire
s:

12
/3

1/
20

20

P
er

m
it 

A
pp

lic
at

io
n 

D
ue

12
/2

8(
20

16

N
o 

D
is

ch
ar

ge
?

N
o

P
A

R
A

M
E

T
E

R
Q

U
A

N
T

IT
Y

 O
R

 L
O

A
D

IN
G

Q
U

A
N

T
IT

Y
 O

R
 C

O
N

C
E

N
T

R
A

T
IO

N
S

A
M

P
LE

 T
Y

P
E

S
A

M
P

LE
 F

R
E

Q
U

E
N

C
Y

V
A

LU
E

V
A

LU
E

U
N

IT
S

V
A

LU
E

V
A

LU
E

V
A

LU
E

U
N

IT
S

O
la

w
I(

v.
d 

O
vy

g.
rt

.r
el

e 
k6

.e
er

er
en

l
-

-
72

'
16

97
1.

G
ra

b
1/

da
y

P
er

nr
il 

M
ea

.lr
re

rn
on

t
'

5.
0

Ir
A

 M
m

."
G

ra
b

1/
da

y

pH
O

ar
rr

pl
e 

M
ae

ur
er

rr
ar

t
"

-
-

0,
4

8.
9

S
 U

.
C

ra
b

1/
da

y

P
er

m
it 

M
ea

.u
r.

m
.n

t
-

-
0.

0
m

at
 M

irr

-
9.

0
IM

A
X

C
ra

b
1/

da
y

T
ot

al
 O

pe
rr

de
d 

S
o/

do
O

ar
rr

pl
e 

M
aa

rr
re

rr
en

t
7

Ib
ed

da
y

17
m

9f
l..

.
24

_H
r 

C
om

pi
to

t/w
ak

P
ar

rr
rit

 M
ea

.1
.r

.r
rr

.n
t

25
A

vg
 M

o
30

A
vg

 M
o

24
 -

H
r 

U
or

rr
po

el
le

1/
w

ee
k

T
ot

ol
 N

itr
og

en
S

ar
rr

pl
. M

ae
vr

.r
rr

er
rt

'
22

_7
rr

rg
lL

24
 -

H
r 

C
or

rr
po

4t
e

1/
w

e.
k

P
a.

le
Io

t/w
.e

.,.
re

ra
m

l
-

M
on

ito
rS

 R
ep

or
t

A
vg

 M
o

24
 -

H
r 

C
or

tr
po

&
te

1/
w

ee
k

A
rr

rr
rr

e-
N

5r
ag

p,
S

am
pl

e 
M

ea
ev

re
m

en
t

.0
4

Ib
ot

d.
y

.1
rr

rg
/L

24
 -

H
r 

C
or

rr
po

er
t.

1/
w

ee
k

P
ar

rr
ril

M
a.

.1
.r

ar
rr

.n
t

5.
3

A
vg

M
o

"
60

A
O

gt
do

24
-K

rC
on

rp
oa

/to
1/

w
ee

k

__
__

__
__

__
__

__
__

__
__

__
__

T
ot

al
 P

ho
ap

ho
ru

e
S

ar
rr

p/
. M

.a
ar

rr
ar

ra
rt

2
-

be
/d

ay
.4

"
la

U
-

24
 -

K
r 

C
or

rr
po

a/
le

1/
w

e.
k

1.
7

A
vg

 M
o

-
-

2,
0

A
vg

 M
o

24
-H

rc
on

rp
oa

ll.
t/w

ea
/o

7/
ow

S
am

pl
e 

M
.a

w
1.

re
rr

en
l

.0
47

73
.0

01
9

M
O

D
R

av
or

de
d

C
on

tr
rv

v1
..

P
th

dl
$N

w
ae

a6
r#

M
or

r/
to

r&
R

.p
or

l
A

vg
 M

o
U

eO
/5

.1
.R

.p
ee

t
D

O
/It

 U
..

-
-

R
00

0r
8e

d
co

no
n0

80
e

T
ot

al
 R

ec
id

va
l O

hi
o/

ne
 1

60
1

S
am

pl
e 

M
ea

co
re

m
en

t
'

"
''

.3
4

.1
0

nr
g/

L
G

ra
b

1/
da

y

P
er

w
40

..e
M

.e
o.

v*
-

'
.0

8
A

vg
 M

o
.1

4
1M

42
1

G
ra

b
1/

da
y

F
av

ol
 C

ol
ilo

rr
rr

S
am

pl
e 

M
ea

eu
r.

m
ar

t
'
'

-
'

so
07

0
C

F
U

/iO
O

 m
l

G
ra

b
1/

w
ea

k

P
er

m
it 

M
.a

eu
am

an
t

-
-

-
*

20
0

A
vg

 M
o

10
00

M
A

X
C

ra
b

1/
w

ee
k

C
.r

bw
na

w
ew

w
A

.o
d.

a.
00

.w
e/

 ..
yo

an
 0

.r
r,

as
o 

C
O

A
C

IS
O

I
S

am
pl

e 
M

ea
w

or
em

en
t

I
-

IS
a/

da
y

-
3

'
rr

rg
/L

24
 -

H
r 

C
om

po
&

te
1/

w
ee

k

P
er

rr
rr

t M
ea

.O
re

rr
ra

rr
t

21

A
vg

M
o

-
25

A
va

M
o

24
-H

rC
om

po
.J

ta
1/

w
ea

k

F
av

ili
ty

 c
or

t,r
,r

an
lo

__
__

__
__

__
 _

__
__

__
__

__
__

__
__

_

P
riv

ac
y 

P
ol

ic
y

I
S

ec
ur

ity
 P

ol
ic

y
C

op
yr

ig
ht

 ©
20

16
 C

om
m

on
w

ea
lth

 o
f P

en
ns

yl
va

ni
a.

 A
ll 

R
ig

ht
s 

R
es

er
ve

d



38
00

-F
M

-B
P

N
P

S
M

O
46

2 
3/

20
12

C
O

M
M

O
N

W
E

A
LT

H
 O

F
 P

E
N

N
S

Y
LV

A
N

IA
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

B
U

R
E

A
U

 O
F

 C
LE

A
N

 W
A

T
E

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

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

A
T

F
A

C
IIM

E
N

T
 D

E
T

A
IL

S
F

ik
 N

,n
.

A
tth

ch
n.

nt
T

yp
.

U
pI

od
ed

 T
Ir

n
A

tth
ch

ne
nt

C
on

w
ne

nt

S
pr

ir,
gh

F
II 

F
ar

m
 In

et
nd

 P
ro

c.
,C

on
fr

oI
 F

or
rn

N
ov

2O
l6

.,d
,

In
flr

tn
d 

P
ro

ce
C

om
tr

oI
 F

or
m

20
16

12
-5

T
14

5G
37

-O
5O

O

S
pd

ng
hi

ll 
F

ar
m

 S
oI

id
 D

ip
oI

 F
or

m
 N

o 
20

1 
6d

s
S

ew
.

F
or

m
2O

16
-1

2-
1S

T
14

S
e:

57
-o

5 
00

S
pn

ng
hi

ll 
D

E
P

 C
o 

Lt
t N

20
16

 d
oO

C
ov

.r
 L

t.r
20

1 
6-

12
-1

 5
T

14
 S

55
-o

5:
O

O

S
pr

gh
Ii 

D
M

R
 I.

b
co

rd
 N

ov
 2

01
6 

do
c

La
bo

r.
tr

y 
A

oc
r.

di
to

r 
F

or
m

20
1 

6-
12

-1
5T

14
56

14
-O

5C
O

S
pr

irg
hi

II 
F

rr
n 

S
pp

 S
 lr

rr
 N

o 
20

1 
6.

oI
D

iIy
 E

ffl
.n

t M
on

itc
rin

g 
F

O
rm

20
1 

6-
12

-1
5T

14
57

16
-0

5:
O

O

P
E

R
M

IT
 V

IO
LA

T
IO

N
S

N
on

 C
o,

rp
IIa

no
.

E
v.

nt
 B

.g
ln

 D
at

.
E

v.
nt

 E
nd

 D
t

P
rr

n.
t.r

ID
LI

n,
Itl

yp
.

R
.p

of
l.d

 V
Iu

.
P

.r
nt

Itt
d

I
Lo

ad
 U

ni
t,

r
S

np
IIn

P
oi

nt
 ID

O
f N

C

I
C

or
n.

v.
 A

cU
n

C
O

m
m

.fl
t

U
N

A
U

T
H

O
R

IS
E

D
 D

IS
C

H
A

R
G

E
S

N
on

 C
om

pl
ia

nc
e

E
vo

nt
 B

eg
in

 D
at

e 
1

E
ve

nt
 E

nd
 D

aL
.

T
im

. D
ls

co
flr

ed
0

I

S
ub

st
hn

c.
E

ve
nt

 L
oc

ad
on

D
Ic

hr
gd

V
ol

um
e

D
ur

aU
on

R
.o

.Iv
In

g 
W

at
.r

s
Im

pa
ct

 O
n 

W
at

er
C

au
se

 O
f

D
E

P
 N

od
II.

d
D

Ic
hr

g.
C

om
m

en
ts

O
T

hE
R

 P
E

R
M

IT
 V

IO
LA

T
IO

N
S

N
on

 C
o 

np
Iin

ID
L

S
th

g.
 C

od
a 

(S
rn

np
llf

lg
 P

oi
nt

)
R

.p
or

t.d
 P

ar
at

,,.
tr

N
on

 C
ot

np
IIf

lC
. T

yp
.

C
O

nr
ne

flt

C
O

M
M

E
N

T
S

 D
E

T
A

IL
S

C
of

lrf
le

flt
O

p.
rt

or
 N

.m
.

O
p.

rt
or

 C
rt

ff1
c

on
 N

n,
br

O
pe

rt
or

C
on

t.c
t N

Lr
nb

r

M
oh

.I 
J.

 D
iS

r
T

04
03

61
08

76
55

23

S
U

B
M

IS
S

IO
N

 IN
F

O
R

M
A

T
IO

N

S
U

B
M

IT
T

E
D

 B
Y

G
R

E
E

N
P

O
R

T
 U

S
E

R
P

ur
su

an
t t

o 
th

e 
P

en
ns

yl
va

ni
a 

E
le

ct
ro

ni
c 

T
ra

ns
ac

tio
ns

 A
ct

 -
 A

ct
 6

9,
 e

ffe
ct

iv
e 

Ja
nu

ar
y 

15
, 2

00
2,

 y
ou

 a
re

 a
bo

ut
 to

 e
ng

ag
e 

in
 a

n
el

ec
tr

on
ic

 tr
an

sa
ct

io
n 

w
ith

 th
e 

C
om

m
on

w
ea

lth
 o

f P
en

ns
yl

va
ni

a.
 Y

ou
 a

re
 s

ub
m

itt
in

g 
of

fic
ia

l i
nf

or
m

at
io

r.
 Y

ou
 c

er
tif

y 
un

de
r

pe
na

lty
 o

f l
aw

 th
at

 th
is

 d
oc

um
en

t a
nd

 a
ll 

at
ta

ch
m

en
ts

 w
er

e 
pr

ep
ar

ed
 u

nd
er

 y
ou

r 
di

re
ct

io
n 

or
 s

up
er

vi
si

on
 in

 a
cc

or
da

nc
e 

w
ith

 a
sy

st
em

 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 

yo
ur

 in
qu

iry
 o

f

M
ic

ha
el

 D
iS

an
tis

T
E

LE
P

H
O

N
E

1

L

D
A

T
E

1

I
I

i I

A
R

E
A

 C
O

D
E

I

I I
N

U
M

B
E

R
I

i

20
16

I

I

12
I

15

I
I

th
e 

pe
rs

on
 o

r 
pe

rs
on

s 
w

ho
 m

an
ag

e 
th

e 
sy

st
em

 o
r 

th
os

e 
pe

rs
on

s 
di

re
ct

ly
 r

es
po

ns
ib

le
 fo

r 
ga

th
er

in
g 

th
e 

nf
or

m
at

io
n,

 th
e

S
U

B
M

IT
T

E
D

 B
Y

I
D

IS
A

N
T

IS
M

in
fo

rm
at

io
n 

su
bm

itt
ed

 is
, t

o 
th

e 
be

st
 o

f y
ou

r 
kn

ow
le

dg
e 

an
d 

be
lie

f, 
tr

ue
, a

cc
ur

at
e 

an
d 

co
m

pl
et

e.
 Y

ou
 a

re
 a

w
ar

e 
th

at
 a

ny
 fa

ls
e

st
at

em
en

t m
ay

 b
e 

su
bj

ec
t t

o 
su

bs
ta

nt
ia

l d
vi

I a
nd

 c
rim

in
al

 p
en

al
tie

s,
 in

du
di

ng
 1

8 
P

.S
. s

ec
tio

n 
49

04
 (

re
la

tin
g 

to
 u

ns
w

om
F

U
LL

 N
A

M
E

A
R

E
A

 C
O

D
E

N
U

M
B

E
R

Y
E

A
R

M
O

D
A

Y

fa
ls

ifi
ca

tio
n 

to
 a

ut
ho

ilt
ie

s)
. P

riv
ac

y 
P

ol
ic

y
I

S
ec

ur
ity

 P
ol

ic
y

C
op

yr
ig

ht
 ©

20
16

 C
om

m
on

w
ea

lth
 o

f P
en

ns
yl

va
ni

a.
 A

ll 
R

ig
ht

s 
R

es
er

ve
d



(0

a,

E
a,

0

0
LI

-J

I-
z
w

w
-J
0..

I-

0
0
w

(9
z

0
I-

z
0

w
(9

I
0
0)

0

Q
C) Q

(J Q

00
<Ce)

EE
C
0 (j) 0
.uJ C
5 0 0
oo-w

< 0
> ><

iIIiIIIIHHIIIIIIHhIIIIIIIIHhII

iHHIII
iGHGIGI

IIII1IIIIIIIIIIIIIIIIuIIIIIIIII:I
IIIuIIIIIIuIIIIIIuIIIIIIIIIIIuII

Z HIIIIIHIIIIIIHIIIHIIIIIIIIIH
i:iiiiii:iiiiiniuiii:iiiiiuu:i:

1IiIIIIIIHIIIIHhIIIHhIIIII1IIH
1HIIIIIHhIIIIIiIIIIHhIIIIIIIIH

ZIIiIIIIIIHIIIIHhIIIHIIIIIIIII1
ZIHHIIIHIIIIIUIIIIIIIIIIIIIIIH
ZIIHIIIIIHIIIIHIIIIGIIIIIIIIIH
ziuiuiuuui:iiuiii:iiiii:uuuiiiiiin
uiiiuiiiiiouuiiiiiiui:iiiiiiiiui:
IIIIII1IIII1IIIIIIIIIIiIIIIIIII1II

ziiiiiiiii:iiiiiiiiiiiiiiiiiiiiiiii
IIIIII1IIllhIIIIIIIIIIIIIIIIIIIIII

c)
c'J

U)
U,

(0
N-
aD

Q
(0

C
0
a -

a)

a)

I-

0

oS

00

C/)

C/)U)

>E
Ca

a,C/)

u) C
=00W

E
8

a,

0E
a)

w
0

<I -
U)

Ii-



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: SDringhiII Farm Wastewater Treatment Facitity_Assaciajion

Address: Springhill Drive

Glen Mills, PA 19342

PERMIT NUMBER MONITORING PERIOD

____________________________________________________________
Year/Month/Day

PA0052230 16 I ii 1 01 1 TO I 16 1 ii 1 30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER

cBOD5 S5210B-11 ALS Environmental 22-293

TSS S2540D-11 ALS Envionmentar 22-293

Fecal Colifonn S9222D-97 ALS Environmental 22-293

Ammonia Nitrogen 06919-09 ALS Environmental 22-293

TDS

Total Phosphorous

Dissolved Oxygen

TRC & pH

TKN

Total Copper

Total Nitrogen

Nitrite + Nitrate

S2540C-1 1

ER* 365.1

Meter

Meter

S4500NH3G-1 1

EPA 2001

Calculation

EPA 3OOO

ALS Environmental

ALS Environmental

DELCORA- Operations Meter

DELCORA- Operations Meter

DELCORA- Operations Meter

ALS Environmental

ALS Environmental

ALS Environmental

22-293

22-293

23-00671

23-00671

23-0067 1

22-293

22-293

22-293

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and

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

Name/Title Principal Executive Officer Phone: 61 0-876-5523
Signature of Principal Executive Officer or

Authorized Agent

Michael J. DiSantis, Dir. of O&M Date: 12/5/16 _____________________________________

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

December 15, 2016

RobertJ. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P.O. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for November 2016. There were no violations during the
month.

If you have any questions, please do not hesitate to call me at 610-876-5523,
extension 264.

Respecifully Submitted,

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE
0610-876-5523 061 0-876-552 6 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

\\iileserver\public\DEP\Reports\Monthly\Springhill\201 6\Nov\Springhill Client Cover LeLter Nov 2016 docx



Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

November 2016

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for November 2016.

Wastewater Plant

Average Daily Flow: 47,730 gallons. Peak Daily Flow: 61,900 gallons.

Sludge hauled: 32,200 gallons

Sodium hypochlorite were delivered: 230 gallons

Aluminum Sulfate were delivered: 200 gallons

The Micro spring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.

The cutting mechanism on the comminutor jammed. The unit was disassembled to
remove the debris. The unit was placed back into operation.

The chlorine contact tank baffle boards were contaminated with fecal coliform bacteria
causing impermissible analytical results. Several attempts to clean the boards failed. It

was necessary to replace the entire baffle.

The sludge return line on Train #1 was blocked primarily with leaves. Delcora's
maintenance personnel removed the blockage. The return is now working properly.

\\fileserver\public\DEP\Reports\Monthly\Springhill'201 6Nov\SpringhiII Farm O&M Report Nov 201 &docx



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

January 17, 2017

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230, for December 2016

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for December 2016. There were no violations during the month.

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

Respecifully Submitted,

Michael J. DiSantis
Director of Operations and Maintenance

MJ D:smf
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
File

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

\\fileserver\public\DEP\Reports\Monthly\SpringhilR2Ol 6\Dec\Springhill DEP Coy Lett Dec 201 6.doc



Foley, Sue

From: depgreenporthelpdesk@state.pa.us
Sent: Tuesday, January 17, 2017 1:28 PM

To: DiSantis, Michael; DiSants, Michael
Subject: Your eDMR Report Has Been Received For Permit.No. PA0052230

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SPRINGHILL FARM STP
Permit Number: PA0052230
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 12/01/2016-12/31/2016
Report Due Date: 01/28/20 17

Submitted By: Michael DiSantis
Submission Id: 39562
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submitted.
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3800-FM-WSFROI 89 6/2006 cOMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Sprinihifl Farm Wastewater Treatment Facilily Association

Address: Sprinhill Drive

Glen Mills, PA 19342

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

________________________________________________________

PA0052230 16 12 01 ] TO 16 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

Fecal Coliform S9222D-97 ALS Environmental 22-293

Ammonia Nitrogen D6919-09 ALS Environmental 22-293

TDS S2540C-1 1 ALS Environmental 22-293

Total Phosphorous EPA 365.1 ALS Environmental 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-00671

TRC & pH Meter DELCORA- Operations Meter 23-00671

TKN S4500NH3G-1 1 DELCORA- Operations Meter 23-00671

Total Copper EPA 200.7 ALS Environmental 22-293

Total Nitrogen

Nitrite + Nitrate

Calculation ALS Environmental 22-293

22-293EPA 300.0 ALS Environmental

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: 610876-5523__
Signature of Principal Executive Officer or

____________ Authorized Agent

Michael J. DiSantis. Dir. of O&M - Date: 1/4/17

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

2 For parameter(s) covered under accreditation -by -rule, submit the labs registration number in lieu of an accreditation number.
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY
P0. Box 999  Chester, PA 19016-0999

January 17, 2017

RobertJ. Lohr, II
President
Springh ill Farm Wastewater Treatment Facility Association
P.O. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for December 2016. There were no violations during the
month.

If you have any questions, please do not hesitate to call me at 610-876-5523,
extension 264.

Respecifully Submitted,

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: File

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

\\fileserver\public\DEP\Reports\Monthly\Springhill\2016\Dec\Springhill Client Cover Letter Dec 2016 docx



Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

December 2016

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for December 2016.

Wastewater Plant

Average Daily Flow: 49,480 gallons. Peak Daily Flow: 94,200 gallons.

Sodium thiosulfate were delivered: 8 bags

Aluminum Sulfate were delivered: 185 gallons

The Micro spring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.

The sludge return line on Train #1 was blocked primarily with rags and leaves. Delcora's
maintenance personnel removed the blockage. The return is working properly.

The sludge return line airlift on Train #1, clarifier "B" was corroded beyond repair. A new
airlift was fabricated and installed.

\\fileserver\public\DEP\Reports\Monthly\Springhill\201 6\Dec\Springhill Farm O&M Report Dec 201 6.doc



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

February 6, 2017

SUBMITTED ONLINE ViA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhili Farms Wastewater Treatment Facility
Permit # PA 0052230, for January 2017

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for January 2017. There were no violations during the month.

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

Respectfully Submitted,

E[ectronIc signature used

Michael J. DiSantis
Director of Operations and Maintenance

MJD:
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

610-876-5523 610-876-5526 61 0-876-5523 610-876-5523

El FAX:F 2017.dac El FAX: 610-497-7959 El FAX: 61 0-497-7950



38
00

-F
M

-B
P

N
P

S
M

O
46

2
3
/
2
0
1
2

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

om
M

ep
n4

rn
ta

 a
m

tc
ee

p

N
A

M
E

:
S

P
R

IN
G

 H
iL

L 
F

A
R

M
 W

W
T

F
 A

S
S

N

A
D

D
R

E
S

S
:

P
0 

B
O

X
 7

56
, C

K
A

D
D

S
 F

O
R

D
 P

A
, 1

93
17

F
A

C
IL

IT
Y

:
S

P
R

IN
G

H
IL

L 
F

A
R

M
 S

T
P

LO
C

A
T

IO
N

:
90

 S
P

R
IN

G
H

IL
L 

D
R

IV
E

, C
H

A
O

D
S

 F
O

R
D

 P
A

, 1
93

42

S
T

A
G

E
:

F
in

al
 E

ffl
ue

nt

P
A

R
A

M
E

T
E

R
S

 R
E

P
O

R
T

E
D

 V
A

LU
E

S

C
O

M
M

O
N

W
E

A
LT

H
 O

F
 P

E
N

N
S

Y
LV

A
N

IA
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

B
U

R
E

A
U

 O
F

W
A

T
E

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

)

[
P
A
o
2
3
o

0
0
1

I
T
N
L
M
E
R
j

I
F
A
[
.
L
_
i
1
U
M
E
J

M
O

N
IT

O
R

IN
G

 P
E

R
IO

D

Y
E

A
R

M
O

D
A
Y

Y
E

A
R

M
O

D
A
Y

F
R

O
M

 2
01

7J
_0

1
01

T
O

20
17

f
L

31
]

R
eo

rt
in

g 
F

re
qu

en
cy

:
M

on
th

ly

O
M

R
 E

ffe
ct

iv
e 

F
ro

m
:

01
/0

11
20

17

D
M

R
 E

ffe
ct

iv
e 

T
o:

D
1/

31
12

01
7

P
er

m
it 

E
xp

ire
s:

12
13

1/
20

20

P
er

m
it 

A
pp

hc
at

io
n 

D
ue

07
10

4/
20

20

N
o 

D
is

ch
ar

ge
'

N
o

P
A

R
A

M
E

T
E

R

Q
U

A
N

T
IT

Y
 O

R
 L

O
A

D
IN

G
Q

U
A

N
T

IT
Y

 O
R

 C
O

N
C

E
N

T
R

A
T

IO
N

S
A

M
P

LE
 T

Y
P

E
S

A
M

P
LE

 F
R

E
Q

U
E

N
C

Y

V
A

LU
E

1_
V

A
LU

E
U

M
T

S
V

A
LU

E
V

A
LU

E
V

A
LU

E
U

N
IT

S

D
nA

 O
nm

po
n

S
am

pl
e 

M
oa

su
re

rn
er

l
6.

7
-

er
g/

i.
G

ra
b

i/d
ay

P
on

il 
M

ea
n

on
/d

ot
-

5.
0

-
G

ra
b

1/
da

y

lrr
ot

M
ki

pH
S

am
pl

e 
M

oa
vu

re
rr

en
t

6.
5

i.s
s,

u.
G

ra
b

1/
da

Y

P
oe

el
lM

na
oa

ao
m

eo
t

°
°

e.
o

5.
0

G
ra

b
1/

da
y

Iv
ut

M
ir,

M
A

X

T
ot

al
 S

us
pe

nd
ed

 S
o/

dc
S

am
pl

e 
M

ea
su

re
m

en
t

7
lb

s/
da

y
-

18

-
m

g/
I.

24
-lI

t C
or

po
si

to
1/

w
ee

k

P
nr

nr
itM

na
eu

ru
m

o,
4

25
30

24
.H

rC
on

rp
os

de
ltw

os
k

A
vg

M
o

A
vg

 M
o

T
ot

al
 ld

ltr
oa

sn
S

am
pl

e 
M

ea
su

re
m

en
t

-
20

er
g/

I
24

 -
H

r 
co

m
pn

du
1/

aC
e/

i

P
er

m
it 

M
ea

su
re

m
en

t
M

or
dt

ar
 &

 R
ep

or
t

24
-H

rC
oe

rp
oe

lto
1/

w
en

t,

A
vg

 M
o

A
m

m
oi

da
-Y

S
fr

og
sr

r
S

am
pl

e 
M

ea
so

nm
en

t
.5

-
be

/d
ay

-
1.

4
-

le
g/

i.
24

-H
rC

or
np

ov
dn

1/
am

ok

P
nn

oi
tM

oa
ec

re
m

er
rt

S
.D

-
5.

5
24

-/
lrC

oe
rp

um
te

1/
w

ee
k

A
vg

/d
o

A
vg

 M
a

T
ot

al
P
h
o
s
p
h
o
r
u
s

S
am

pl
e 

M
ea

su
re

m
en

t
.2

be
/d

ay
.7

-.
m

gI
.

24
-lo

rG
om

po
er

te
-

1/
w

ee
k

P
er

er
rt

M
ea

o.
ur

nm
en

t

-
1.

7
__

__
__

__
__

__
2.

0
24

.H
rc

or
ey

os
ltn

Ilu
re

ch

A
vg

 M
o

A
vg

 M
o

P
lo

w
,

S
am

pi
n 

M
ea

su
re

m
en

t
.0

41
0

.0
60

M
G

D
R

ec
or

de
d

C
oe

bn
uo

u

P
ee

p/
I M

os
su

re
m

ee
t

M
on

,to
r 

&
 R

ep
or

t
M

on
ito

r 
&

 R
ep

or
t

R
ec

or
do

d
C

on
dn

uo
us

A
vg

 M
o

D
ar

ly
M

ax

T
ot

al
 R

es
id

ua
l C

/r
Io

t/n
o 

(T
R

C
)

S
am

pl
e 

M
ea

sa
re

m
ne

l
.0

3
.1

2
ni

p/
I.

G
ra

b
1/

da
y

P
er

r,
m

h 
M

ea
su

re
m

en
t

.0
6

.1
4

G
ra

b
i/d

ay

A
vg

 M
e

M
A

X

P
or

al
C

ol
S

or
irm

S
or

ep
le

M
eo

ua
rn

m
on

t

*
°

11
10

8
C

P
U

/W
O

ol
G

ra
b

1/
w

ee
k

P
er

ro
vt

M
ou

su
re

re
ev

t
20

0
10

00
G

ru
b

1/
w

ee
k

A
vg

M
e

M
A

X

C
ar

bo
na

ur
oo

s 
5l

oe
tn

oe
ru

l C
oy

ot
e 

D
am

uo
d 

(C
50

05
)

S
am

pl
e 

M
ea

su
re

m
en

t
1

Ih
e/

do
y

3
m

eg
/I.

24
 -

H
r 

cu
m

pe
sl

o
1/

w
ea

k

P
or

rr
rt

M
ea

su
rc

m
r.

er
t

21
-

26
24

 -
H

r 
C

om
po

si
te

1/
w

ee
k

A
vg

 M
o

A
vg

 M
o

P
oa

lll
ty

 C
om

m
en

ts

P
riv

ac
y 

P
ol

ic
y 

S
ec

ur
ity

 P
ol

ic
y

C
op

yr
ig

ht
2O

16
 C

om
m

on
w

ea
lth

 o
f P

en
ns

yl
va

ni
a.

 A
ll 

R
ig

ht
s

R
es

er
ve

d



38
0O

-F
M

-B
P

N
P

S
M

O
42

 3
/2

01
2

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

I
r
m
5
T
P
M
r
m
O
m
I
T
C

F
ne

tc
O

T
m

r

A
T

T
A

C
H

M
E

N
T

 D
E

T
A

iL
S

C
O

M
M

O
N

W
E

A
LT

H
 O

F
 P

E
N

N
S

Y
LV

A
N

IA
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

B
U

R
E

A
U

 O
F

W
A

T
E

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

)

[
F

ile
N

am
e

A
tta

ch
rr

re
ct

T
yp

e
]

tlp
Jc

ud
cd

T
lm

e
A

tr
ia

oh
rn

on
tC

om
n,

ec
t

S
pd

nh
ii 

D
E

P
 C

on
 In

tl.
 J

un
 2

01
7.

do
o

C
ov

er
 L

oN
er

20
17

-0
5-

IO
T

1O
:2

2.
51

-0
S

O
0

S
pt

on
gh

ti 
P

on
y 

S
up

p 
S

 (
an

n 
Ja

n 
20

17
ul

s
j
_

D
ai

ly
 E

ffl
uo

nt
 M

oe
lto

nn
g 

F
or

m
20

17
-0

2-
10

11
02

4 
15

-0
50

0

S
pe

rr
hI

Ii 
D

M
5 

lu
ba

oe
od

.J
an

23
17

,d
oc

T
La

bu
ru

to
ry

A
co

nn
dl

iO
on

 F
or

m
20

17
-0

2-
10

11
0:

25
30

-0
0:

00

S
pr

in
gi

ril
i P

ar
m

 in
to

en
t a

nd
 P

ro
na

 C
oa

nc
i F

or
m

 J
an

 2
01

7.
iil

c

S
pe

tn
gh

d 
F

ar
m

 S
ol

id
s 

D
is

pu
so

l F
at

e,
 J

on
 2

01
7.

1;

In
flu

on
t a

rid
 P

ro
sn

oc
 C

on
tr

ol
 F

or
m

S
ow

W
g 

S
lu

dg
e 

I B
lu

su
ild

cP
ro

du
un

ou
 a

nd
D

is
po

sa
l F

or
m

25
17

-0
2-

14
10

7.
38

 3
8-

05
,0

0

20
17

-0
2-

10
11

02
8 

45
-0

50
0

P
E

R
M

IT
 V

IO
LA

T
IO

N
S

N
on

 c
om

pl
ia

nc
e

E
ne

nt
B

rg
ln

 D
at

e
E

ve
ot

E
nd

 D
at

a
I

P
ar

am
et

er

ID
]

j

iJ
m

ltt
yp

e
R

ep
or

te
d 

V
al

or
P

er
m

itt
ed

 V
al

or
Lo

ad
 U

ni
ts

S
am

pl
in

g 
P

oi
nt

 ID
C

au
se

 O
f N

C
C

or
re

ct
iv

e 
A

ct
io

n
C

om
m

en
ts

U
N

A
U

T
H

O
R

IS
E

D
 D

IS
C

H
A

R
G

E
S

-

N
on

 C
om

pl
ia

nc
e

E
ve

nt
 B

eg
in

 D
ol

e
E

ve
nt

E
nd

 D
at

e
T

im
e 

D
ic

co
ve

re
d

ID

S
ub

st
an

ce
E

ve
nt

 L
oc

ut
io

n
D

is
ch

ar
ge

d

V
ol

um
e

D
ur

at
io

n
R

ec
ei

vi
ng

 W
at

er
s

im
po

ot
 O

n 
W

at
er

C
au

se
 O

f
D

E
P

 N
ot

til
ed

D
io

ch
ur

'g
e

C
om

m
en

ts

O
T

H
E

R
 P

E
R

M
iT

 V
IO

LA
T

IO
N

S

T
5 

-a
n 

C
om

pl
ia

nc
e 

Q
j

S
ta

ge
 C

od
e 

(S
am

pi
in

g 
P

oi
nt

)
J

R
ep

or
te

d 
P

or
um

ot
cr

J
lO

on
 C

om
pl

ia
nc

e 
T

yp
e

C
om

m
an

ta
7

C
O

M
M

E
N

T
S

 D
E

T
A

IL
S

C
om

m
en

t
O

pe
ra

to
r 

N
am

n
O

po
ra

to
rC

er
itt

ls
at

io
n 

N
um

be
r

O
pe

ru
ro

rC
on

to
ot

 N
um

be
r

M
Ic

bO
ei

 J
 i)

tS
un

bs
10

40
3

61
05

76
55

20

S
U

B
M

IS
S

IO
N

 IN
F

O
R

M
A

T
IO

N

S
U

B
M

IT
T

E
D

 B
Y

C
R

E
E

N
P

O
R

T
 U

S
E

R

°P
ur

su
an

t t
o 

th
e 

P
en

ns
yl

va
ni

a 
E

le
ct

ro
ni

cT
ra

ns
ac

bo
ns

 A
ct

 -
 A

ct
 B

9,
 e

ffe
ct

iv
e 

Ja
nu

ar
y

15
, 2

00
2,

 y
ou

 a
re

 a
bo

ut
 to

 e
ng

ag
e 

in
 a

n

et
ec

tr
on

ic
 tr

an
sa

ct
io

n 
w

ith
 th

e 
C

om
m

on
w

ea
lth

 o
f P

en
ns

yl
va

ni
a.

 Y
ou

 a
re

 s
ub

m
itt

in
g

of
fic

ia
l i

nf
or

m
at

io
n.

 Y
ou

 c
er

tif
y 

un
de

r

pe
na

lfy
 o

f l
aw

 th
at

 th
is

 d
oc

um
en

t a
nd

 a
ll 

at
ta

ch
m

en
th

 w
er

e 
pr

ep
ar

ed
 u

nd
er

 y
ou

rdi
re

ct
io

n 
or

 s
up

eM
si

on
 in

 a
cc

oa
nc

e 
w

a

sy
st

em
 d

es
ig

ne
d 

to
 a

ss
ur

e 
th

at
 q

ua
lif

in
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 
yo

ur
 in

qu
iry

 o
f

I

M
ic

ha
el

 D
iS

ar
iti

s
I

T
E

LE
P

H
O

N
E

D
A

T
E

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_
A

IE
A

 C
O

D
E

N
U

M
B

E
R

20
17

2
14

th
e 

pe
rs

on
 o

r 
pe

rs
on

s 
w

ho
 m

an
ag

e 
th

e 
sy

st
em

 o
r 

th
os

e 
pe

rs
on

s 
di

re
ct

ly
 r

es
po

ns
ib

le
fo

r 
ga

th
er

in
g 

th
e 

in
fo

rm
at

io
n,

 th
e

I

S
U

B
M

IT
T

E
D

 B
Y

D
IS

A
N

T
IS

M
in

fo
rm

at
io

n 
su

bm
ift

ed
 is

, t
h 

th
e 

be
st

 o
f y

ou
r 

kn
ow

le
dg

e 
an

d 
be

lie
e,

 a
c0

2r
at

e 
an

d 
co

m
pl

et
e.

 Y
ou

 a
re

 a
re

 tt
 a

ny
fa

ls
e

at
em

en
t m

ay
 b

e 
su

bj
ec

t t
o 

su
bs

ta
nt

ia
l c

iv
il 

an
d 

cr
im

in
al

 p
en

al
tie

s,
 in

cl
ud

in
g 

lB
P

S
. s

ec
tio

n 
49

04
 (

re
la

tin
g 

to
 u

ns
w

om
F

U
LL

 N
A

M
E

A
R

E
A

 C
O

D
E

N
U

M
B

E
R

Y
E

A
R

M
O

D
A

Y

fa
ls

ili
ca

tio
n 

to
 a

ut
ho

rit
ie

s)
. P

riv
ac

y 
P

ol
ic

y 
J 

S
ec

ur
ity

 P
ol

ic
y

C
op

yr
ig

ht
 l2

01
6 

C
om

m
on

w
ea

lth
 o

f P
en

ns
yl

va
ni

a.
A

ll 
R

ig
ht

s 
R

eS
er

ve
d



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us

Sent: Tuesday, February 14, 2017 7:41 AM

To: DiSantis, Michael; Gober, Stan; dlinahan@comcast.net; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. PA0052230

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SPR1NGHILL FARM STP

Permit Number: PA0052230
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 01/01/2017-01/31/2017
Report Due Date: 02/28/2017

Submitted By: Michael DiSantis
Submission Id: 43484
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise

Submitted.





3800-FM-WSFROIS9 6/2006 COMMONWEALTH OF PENNSYLVANIA

p
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Springhill Farm Wastewater Treatment Facility Association

Address: Springhill Drive

Glen Mills, PA 19342

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA0052230 17 1 01 TO 17 1 31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBODS 8521 06-11 ALS Environmental 22-293

T88 82540D-1 1 ALS Environmental 22-293

Fecal Coliform 89222D-97 ALS Environmental 22-293

Ammonia Nitrogen 06919 09 ALS Environmental 22 293

TDS 82540C-11 ALS Environmental 22-293

Total Phosphorous EPA 365 1 ALS Environmental 22 293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-00671

TRC & pH Meter DELCORA Operations Meter 23 00671

TKN S4500NH3G-1 I DELCORA- Operations Meter 23-00671

Total Copper EPA 200 7 ALS Environmentaf 22 293

Total Nitrogen Calculation ALS Environmental 22-293

Nitrite + Nitrate EPA 300 0 ALS Environmental 22 293

I

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

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or personswho

manage the system, or those persons directly responsible for gathering the information, (he information submitted s, to the best or my knowledge and

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

imprisonment for knowing violations.

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

Michael J. DiSantis, Dir. of O&M Date: 216117

Signature of Principal Execudve 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 accredit ation-by-rue, 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

February 22, 2017

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit# PA 0052230, for IQ 2017

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly

Operating Reports for the first quarter of 2017.

There were no violations during the reporting period. Please contact me at 610-

876-5523, ext. 264 if you need any additional information.

Respectfully submitted,

Electronically submitted & signed

Michael J. DiSantis
Director of Operations and Maintenance

MJD:smf
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

E1161 0-876-5523 610-876-5526 Eel 0-876-5523 E 61 0-876-5523

E 6876G46O 10 2017dac E FAX: 610-497-7959 0 FAX: 61 0-497-7950



Cummings, Meghan

From: depgreenporthelpdesk@state.pa.us

Sent: Wednesday, February 22, 2017 3:01 PM

To: DiSantis, Michael; Gober, Stan; dlinahan@comcast.net; DiSantis, Michael

Subject: Your eDMR Report Has Been Received For Permit No. PA0052230

This email is to confirm that the foUowing report was received by DEP through the eDMR system:

Facility Name: SPRINGHILL FARM STP

Permit Number: PA0052230
Report Frequency: Quarterly
Report Type: DMR
Reporting Period: 01/01/2017-03/31/2017
Report Due Date: 04/28/2017

Submitted By: Michael DiSantis
Submission Id: 45099
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise

Submitted.
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DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY

P.O. Box 999 Chester, PA 1901 6-0999

February 6, 2017

Robert J. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P.O. Box 756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for January 2017. There were no violations during the

month.

If you have any questions, please do not hesitate to call me at 61 0-876-5523,

extension 264.

Respecifully Submitted,

Michael J. DiSantis
Director of Operations and Maintenance

MJD:
Enclosure

cc: File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

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

0 FAX: 61 onIhySri X17*9f6ClI46Over LetterJan 2017.docx El FAX: 610-497-7959 El FAX: 61 0-497-795O



SpringhiII Farm Wastewater Treatment Facility
Operations & Maintenance Report

January 2017

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for January 2017.

Wastewater Plant

Average Daily Flow: 41,810 gallons. Peak Daily Flow: 60,400 gallons

Sludge Hauled: 76,200 gallons

Sodium hypochiorite were delivered: 160 gallons

Sodium thiosulfate were delivered: 10 bags

The Micro spring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and

foaming in the plant process.

The month of January was spent working on the #2 aeration train flow hydraulics and
clarifiers. All six aerations tanks were taken out of service for inspection and cleaning.
Large amount of rags and grit were removed from the tanks. The clarifiers were also
taken out of service to remove a heavy solids build up and to inspect the airlift returns.
We found the "B" side clarifier weirs to be significantly lower than its counterpart causing
the flow to short-circuit to one side. We do not have an explanation as to how or why this
occurred due to the weirs and discharge piping are anchored and welded with no means
of adjustment. New weir plates were fabricated and installed. Adjustments are still being
fine tuned before the weirs will be made permanent.

New fittings and pipe were installed on an aeration tank air diffuser on the #1 train. This
was necessary because of corrosion.

Farm OM Report Jan. 2017docx



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

March 10, 2017

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230, for February 2017

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for February 2017. There were no violations during the month.

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

Respectfully Submifted,

Michael J. DiSantis
Director of Operations and Maintenance

MJD:map
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
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
DFAX: 610-876-2728 EFAX: 610-876-1460 EFAX: 610-497-7959 EFAX: 610-497-7950

\fiIeserver\pubIic\DEPReports\MonthIy\SpringhiII\2O1 7\Feb\Springhill DEP Coy Lett. Feb doc



Palmer, Marcia

From: depgreenporthelpdesk@state.pa.us
Sent: Friday, March 10, 2017 11:59 AM
To: DiSantis, Michael; Gober, Stan; dlinahan@comcast.net; DiSantis, Michael
Subject: Your eDMR Report Has Been Received For Permit No. PA0052230

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SPR1NGHILL FARM STP
Permit Number: PA0052230
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 02/01/2017-02/28/2017
Report Due Date: 03/28/20 17

Submitted By: Michael DiSantis
Submission Id: 47485
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submitted.
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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

Permiftee Name: SprnghiII Faim Wastewater Treaftnent FaciIF(y Associaon

Address: pjpphill Drive

Glen Mills, PA 19342

PERMIT NUMBER

PA0052230

MONITORING PERIOD
Year/Month/Day

17 2 1 01 TO
[

17 2 28

PARAMETER ANALYSIS METHOD - LAB NAME - LAB IDNUMBER2

cBOD5 S5210B-11 ALS Environmental 22-293

iss
T

S2540D-11 ALS Environmental 22-293

Fecal Coliform S9222D-97 ALS Environmental 22-293

Ammonia Nitrogen D6919-09 ALS Environmental 22-293

TDS S2540C-1 1 ALS Environmental 22-293

Total Phosphorous EPA 365.1 ALS Environmental 22-293

Dissolved Oxygen Meter DELCORA- Operations Meter 23-00671

TRC & pH Meter DELCORA- Operations Meter 23-00671

TKN S4500NH3G-1 1 DELCORA- Operations Meter 23-00671

Total Copper

Total Nitrogen

EPA 200.7 ALS Environmental 22-293

22-293Calculation ALS Environmental

Nitrite + Nitrate EPA 300.0 ALS Environmental 22-293

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

Name/Title Principal Executive Officer Phone: 61Q765523
Signature of Principal Executive Officer or

_________________ Authorized Agent

Michael J. DiSantis, Dir. of O&M Date: 3/9/17

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
RO. Box 999  Chester, PA 19016-0999

March 10, 2017

Robert J. Lohr, II
President
Springhill Farm Wastewater Treatment Facility Association
P.O. Box756
Chadds Ford, PA 19317

RE: Monthly Reports

Dear Mr. Lohr:

Enclosed please find the monthly operating reports for the Springhill Farm
Wastewater Treatment Plant for February 2017. There were no violations during the
month.

If you have any questions, please do not hesitate to call me at 610-876-5523,
extension 264.

Respectfully Submitted,

Michael J. DiSantis
Director of Operations and Maintenance

MJD:map
Enclosure

cc: File

ADMINISTRATION CUSTOMER SERVICE/BILLING PURCHASING & STORES PLANT & MAINTENANCE

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

\\fileserver\public\DEP\Reports\Monthly\Springhillt2Ol 7\Feb\Springhill Client Cover Letter Feb 201 7.docx



Springhill Farm Wastewater Treatment Facility
Operations & Maintenance Report

February 2017

Enclosed is the operation and maintenance status of the Springhill Farm Wastewater
Treatment Facility for February 2017.

Wastewater Plant

Average Daily Flow: 46,820 gallons. Peak Daily Flow: 133,800 gallons.

Sludge Hauled: 4,700 gallons

Sodium hypochlorite were delivered: 207 gallons

Aluminum sulfate were delivered: 200 gallons

The Micro spring grease inhibitor bio addition continued throughout the reporting period
and continues to control the grease in the wet well as well as reducing the filaments and
foaming in the plant process.

Final adjustments were made to the weir on the #2 clarifier. The new weir plates were
installed and made permanent.

A new waste valve was installed on the #2 aeration train. The old valve mechanism was
broken and not repairable.

\\fileserver\public\DEP\Reports\Monthly\Springhiil\201 7\Feb\Springhill Farm OM Report Feb. 201 7docx



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

April 17, 2017

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for March 2017

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for March 2017. There were no violations during the month.

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

Respectfully Submifted,

Michael J. DiSantis
Director of Operations and Maintenance

MJD:map
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
File

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

\fiIeserver\pubIic\DEP\Reports\MonthIySpringhiII2O1 7\Mar\Springhill DEP Cover Ltr Marth 201 7.doc



Palmer, Marcia

From: depgreenporthelpdesk@state.pa.us
Sent: Thursday, April 13, 2017 3:07 PM
To: DiSantis, Michael; Gober, Stan; dlinahan@comcast.net; DiSantis, Michael
Subject: Your eDMR Report Has Been Received For Permit No. PA0052230

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: SPRINGHILL FARM STP
Permit Number: PA0052230
Report Frequency: Monthly
Report Type: DMR
Reporting Period: 03/01/2017-03/3 1/2017
Report Due Date: 04/28/20 17

Submitted By: Michael DiSantis
Submission Id: 50677
Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for
View/Revise Submitted.
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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: SprinqhUl Farm Wastewatei Tinnt.f?cilit. Assocatn

Address: SDringhill Drive

Glen Mills PA 19342 ______

PERMIT NUMBER MONITORING PERIOD
I_____ Year/Month/Day________

PA0052230 17 3 01 TO 17
f

31

PARAMETER I ANALYSIS METHOD LAB NAME LAB ID NUMBER2

cBOD5 S52 1 0B-1 1 ALS Environmental

ALS Environmental

22-293

TSS S2540D-1 1

S9222D-97

22-293

Fecal Coliform ALS Environmental 22-293

Ammonia Nitrogen D6919-09 ALS Environmental 22-293

TDS S2540C-11 ALS Environmental 22-293

Total Phosphorous EPA 365.1 ALS Environmental 22-293

23-00671Dissolved Oxygen Meter DELCORA- Operations Meter

TRC & pH Meter DELCORA- Operations Meter 23-00671

23-00671

22-293

TKN j S4500NH3G-1 1 DELCORA- Operations Meter

Total Copper EPA 200.7 ALS Environmental I

Total Nitrogen Calculation ALS Environmental 22-293

Nitrite + Nitrate
f

EPA 300.0 ALS Environmental
1

22-293

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

Name/Title Principal Executive Officer Phone: 610876..5523..,...........
Signature of Principal Executive Officer or

Authorized Agent

Michael J. DiSantis, Dir, of O&M Date: 4/4/2017

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.



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

S
U

P
P

LE
M

E
N

T
A

L 
R

E
P

O
R

T
U

F
P

A
T

M
E

N
T

N
[A

O
\r

E
N

T
A

P
R

C
T

F
C

flO
N

S
E

W
A

G
E

 S
LU

D
G

E
! B

IO
S

O
LI

D
S

 P
R

O
D

U
C

T
IO

N
 A

N
D

 D
IS

P
O

S
A

L

F
ac

ili
ty

 N
am

e:
S

pr
in

g 
H

ill
 F

ar
m

 S
T

P
M

on
th

:
M

ar
ch

-
-

Y
ea

r:
20

17
M

un
ic

ip
al

ity
:

C
ha

dd
s 

F
or

d 
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.

:
P

A
00

52
23

0
W

at
er

sh
ed

:
3-

G
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:
D

ec
em

be
r 

31
, 2

02
0

S
E

W
A

G
E

 S
LU

D
G

E
 I 

B
IO

S
O

LI
D

S
 P

R
O

D
U

C
T

IO
N

 IN
F

O
R

M
A

T
IO

N
 (

Id
en

tif
y 

ea
ch

 o
ff 

-s
ite

 r
em

ov
al

 e
ve

nt
 a

nd
 in

ci
ne

ra
tio

n
ev

en
t)

C
he

ck
 h

er
e 

if 
th

er
e 

w
er

e 
no

 o
ff 

-s
ite

 r
em

ov
al

 e
ve

nt
s 

du
rin

g 
th

e 
m

on
th

Li
qu

id
 S

ew
ag

e 
S

lu
dg

e/
B

io
so

lid
s

D
ew

at
er

ed
 S

ew
ag

e 
S

lu
dg

el
B

io
so

lid
s

S
ew

ag
e 

S
lu

dg
e/

B
io

so
lid

s
D

at
e

H
au

le
d 

O
ff 

-s
ite

H
au

le
d 

O
ff 

-s
ite

D
ew

at
er

ed
 a

nd
 In

ci
ne

ra
te

d 
O

n 
-s

ite
G

al
lo

ns
%

 S
ol

id
s

D
ry

 T
on

s
T

on
s 

D
ew

at
er

ed
%

 S
ol

id
s

D
ry

 T
on

s
T

on
s 

D
ew

at
er

ed
%

 S
ol

id
s

D
ry

 T
on

s

::i
:

T
O

T
A

L:
T

O
T

A
L:

S
E

W
A

G
E

 S
LU

D
G

E
 I 

B
IO

S
O

LI
D

S
 A

N
D

 IN
C

IN
E

R
A

T
O

R
 A

S
H

 D
IS

P
O

S
A

L 
A

N
D

 B
E

N
E

F
IC

IA
L 

U
S

E
 IN

F
O

R
M

A
T

IO
N

(I
de

nt
ify

 a
ll 

si
te

s 
w

he
re

 b
io

so
lid

s 
or

 a
sh

 w
er

e 
di

sp
os

ed
 o

r 
la

nd
 a

pp
lie

d)

T
O

T
A

L:

S
ite

 N
am

e
D

E
LC

O
R

A
 S

T
P

-
G

oo
se

 C
re

ek
 W

W
T

P
M

un
ic

ip
al

ity
-

C
he

st
er

 C
ity

-
B

or
ou

gh
 o

f W
es

t C
he

st
er

C
ou

nt
y

D
el

aw
ar

e
C

he
st

er
-

-

D
E

P
 P

er
m

it 
N

o.
P

A
00

27
10

3
P

A
00

27
03

1
T

yp
e 

of
 M

at
er

ia
l*

-
liq

ui
d

-

--
D

ry
 T

on
s 

A
pp

lie
d/

D
is

po
se

d
-

T
yp

e 
of

 D
is

po
sa

l/U
se

*
- 

-I
nc

in
er

at
io

n
H

au
l L

!g
id

H
au

le
r 

N
am

e
M

cG
ov

er
n

M
cG

ov
er

n
* 

S
ee

 In
st

ru
ct

io
ns

 fo
r

ex
pl

an
at

io
n,

I c
er

tif
y 

un
de

r 
pe

na
lty

 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 
sy

st
em

 d
es

ig
ne

d 
to

 a
ss

ur
e 

th
at

 q
ua

lif
ie

d 
pe

rs
on

ne
l g

at
he

r 
an

d
ev

al
ua

te
 th

e 
in

fo
rm

at
io

n 
su

bm
itt

ed
. B

as
ed

 o
n 

m
y 

in
qu

iry
 o

f t
he

 p
er

so
n 

or
 p

er
so

ns
 w

ho
m

an
ag

e 
th

e 
sy

st
em

 o
r 

th
os

e 
pe

rs
on

s 
di

re
ct

ly
 r

es
po

ns
ib

le
 fo

r 
ga

th
er

in
g 

th
e 

in
fo

rm
at

io
n,

 th
e

in
fo

rm
at

io
n 

su
bm

itt
ed

 is
, t

o 
th

e 
be

st
 o

f m
y 

kn
ow

le
dg

e 
an

d 
be

lie
f, 

tr
ue

, a
cc

ur
at

e 
an

d 
co

m
pl

et
e.

I a
m

 a
w

ar
e 

th
at

 th
er

e 
ar

e 
si

gn
ifi

ca
nt

 p
en

al
tie

s 
fo

r 
su

bm
itt

in
g 

fa
ls

e 
in

fo
rm

at
io

n,
 in

cl
ud

in
g 

th
e

po
ss

ib
ili

ty
 o

f f
in

e 
an

d 
im

pr
is

on
m

en
t f

or
 k

no
w

in
g 

vi
ol

at
io

ns
. S

ee
 1

8 
P

a.
 C

.S
. §

 4
90

4 
(r

el
at

in
g 

to
 u

ns
w

or
n 

fa
ls

ifi
ca

tio
n)

.

P
re

pa
re

d 
B

y:
 M

ic
ha

el
 J

. D
iS

an
tis

Li
ce

ns
e 

N
o.

:
T

04
03

T
itl

e:
D

ir,
 o

f O
pe

ra
tio

ns
 a

nd
 M

ai
nt

en
an

ce
D

at
e:

A
pr

il 
4,

 2
01

7



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
E

C
T

IO
N

F
ac

ili
ty

 N
am

e:
S

pr
F

ng
hi

ll 
F

ar
m

 S
T

P
-

M
un

ic
ip

al
ity

:
C

ha
dd

s 
F

or
d 

T
ow

ns
hi

p
C

ou
nt

y:
D

el
aw

ar
e

W
at

er
sh

ed
:

3-
G

M
on

th
:

M
ar

ch
N

P
D

E
S

 P
er

m
it 

N
o.

:
P

A
00

52
23

0

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

Y
ea

r:
20

17

R
en

ew
al

 a
pp

lic
at

io
n 

du
e 

18
0 

da
ys

pr
io

r 
to

 e
xp

ira
tio

n.
T

hi
s 

pe
rm

it 
w

ill
 e

xp
ire

 o
n:

D
ec

em
be

r 
31

, 2
02

0
-

-
In

flu
en

t
P

ro
ce

ss
 C

on
tr

ol
F

lo
w

-

B
O

D
5

B
O

D
5

T
S

S
T

S
S

A
er

at
io

n 
M

LS
S

A
er

at
io

n 
D

O
S

lu
dg

e 
W

as
te

d
£_

{M
G

D
)

(m
fl)

'(m
g/

i)
(I

bs
)

m
g/

l)
-

(m
g/

C
)

(g
al

lo
ns

)
1

G
.0

32
3

-
__

__
__

__
__

__
__

-
4.

4
22

50
.0

__
__

__
__

__
__

__
__

__
_

__
__

__
__

__
__

__
2

0.
04

74
2,

36
0.

0
4.

6
2,

25
0.

0
3

0.
03

56
5 

2
2,

62
5.

0
4

0.
05

77
2,

04
0.

0
71

1,
72

5.
0

5
0 

04
33

46
5

1,
50

0.
0

6
0.

03
52

2,
36

0.
0

6,
8

1,
50

0.
0

7
0.

04
31

6.
7

1,
87

5.
0

8
0.

03
89

6.
0

1,
72

5.
0

9
00

45
3

2,
54

0.
0

5.
0

1,
50

0.
0

0.
04

4.
7

3,
37

5.
0

11
0.

04
19

1,
90

00
5.

8
3,

37
5.

0
12

0.
06

04
5.

85
1,

12
5.

0
13

0.
03

84
22

50
,0

6,
1

2,
25

0,
0

14
00

36
5

4.
6

1,
87

5 
0

15
0.

03
37

5.
2

1,
87

5.
0

16
0.

04
79

2,
39

0.
0

4.
3

1,
50

0.
0

17
0.

05
03

-

7,
2

2,
25

0 
0

18
0.

10
64

2,
25

0.
0

5.
45

1,
50

0.
0

19
0.

08
89

4.
75

1,
50

0.
0

20
0.

09
55

2,
27

0.
0

6.
05

1,
50

0 
0

21
0.

07
77

7.
05

1,
50

00
22

00
45

4
6.

9
1,

50
0.

0
23

0.
03

77
50

5.
0

15
9

38
0 

0
11

9
2,

48
0 

0
7.

2
1,

50
0.

0
24

0.
05

18
5.

9
2,

25
0.

0
25

0.
04

61
2,

73
00

5.
1

2,
25

0.
0

26
0.

05
66

4.
75

6,
00

0.
0

27
0.

05
89

2,
98

0.
0

5 
6

1,
50

0.
0

28
00

37
3

4.
6

33
75

.0
29

0.
04

22
4.

0
3,

00
0.

0
30

0.
04

73
.

.

3,
07

0.
0

4.
0

1,
50

0.
0

0.
06

9
..

.

3.
75

4,
50

0.
0

A
vg

-
0.

05
1

50
5

15
9

38
0

11
9

2,
43

2
5

2,
19

2
-

__
__

__
__

__
__

M
ax

0.
10

6
50

5
-

15
9

--
38

0
11

9
-

3,
07

0
7

6,
00

0
__

__
__

__
__

__
__

__
_

__
__

__
__

__
__

__
__

__
__

__
__

I
ce

rt
ify

 u
nd

er
 p

en
al

ty
 o

f l
aw

 th
at

 th
is

 d
oc

um
en

t w
as

pr
ep

ar
ed

 u
nd

er
 m

y 
di

re
ct

io
n 

or
 s

up
er

vi
si

on
 in

 a
cc

or
da

nc
e 

w
ith

a 
sy

st
em

 d
es

ig
ne

d 
to

 a
ss

ur
e 

th
at

 q
ua

lif
ie

d
pe

rs
on

ne
l g

at
he

r 
an

d 
ev

al
ua

te
 th

e
in

fo
rm

at
io

n 
su

bm
itt

ed
 B

as
ed

 o
n

m
y 

in
qu

iry
 o

f t
he

 p
er

so
n 

or
 p

er
so

ns
 w

ho
 m

an
ag

e 
th

e 
sy

st
em

 o
r 

th
os

e
pe

rs
on

s 
di

re
ct

ly
 r

es
po

ns
ib

le
 fo

r 
ga

th
er

in
g 

th
e 

in
fo

rm
at

io
n,

 th
e 

in
fo

rm
at

io
n

su
bm

itt
ed

 is
, t

o 
th

e 
be

st
of

 m
y 

kn
ow

le
dg

e 
an

d 
be

lie
f, 

tr
ue

, a
cc

ur
at

e 
an

d
co

m
pl

et
e.

I a
m

 a
w

ar
e 

th
at

 th
er

e 
ar

e 
si

gn
ifi

ca
nt

pe
na

lti
es

 fo
r 

su
bm

itt
in

g 
fa

ls
e 

in
fo

rm
at

io
n,

 in
cl

ud
in

g 
th

e
po

ss
ib

ili
ty

 o
f f

in
e 

an
d 

im
pr

is
on

m
en

t f
or

 k
no

w
in

g
vi

ol
at

io
ns

. S
ee

 P
a.

 C
S

. §
 4

90
4 

(r
el

at
in

g 
to

un
sw

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:
41

41
20

17



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

May 15, 2017

SUBMITTED ONLINE VIA PADEP eDMR SYSTEM

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

RE: Discharge Monitoring Reports, Supplemental S Forms and Laboratory
Accreditation Form for Springhill Farms Wastewater Treatment Facility
Permit # PA 0052230. for April 2017

Dear Mr. Collins:

Please find enclosed the Springhill Farms Wastewater Treatment Facility Monthly
Operating Reports for April 2017. There were no violations during the month.

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

Respectfully Submitted,

Michael J. DiSantis
Director of Operations and Maintenance

MJD:mc
Enclosure

cc: R. Lohr, SFWTFA
A. Serock, CFTSA
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